IN THIS ISSUE: 


THIRD PARTY ENCROACHMENT 
PRESIDENT EDWARD W. SCHOENHEIT 


To prolong the “prime of life” 


MI-CEBRIN 


(Vitamin-Mineral Supplements, Lilly) 


provides 21 food factors essential 
to healthy tissue metabolism Lilty 
In bottles of GO and 100 ee ee 


ELI LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 


Table of Contents, Page II 


lop Vol.18 No. 11 


your patients with generalized gastrointestinal 
complaints need the comprehensive benefits of 


Tridal 


(DACTIL® + PIPTAL*®—in one tablet) 


rapid, prolonged relief throughout the G.I. tract 

with unusual freedom from antispasmodic 

and anticholinergic side effects 

One tablet two or three times a day and one at bedtime. Each TRIDAL tablet 
contains 50 mg. of Dactil, the only brand of N-ethyl-3-piperidy! 


diphenylacetate hydrochloride, and 5 mg. of Piptal, the only brand 
of N-ethyl-3-pipendyl-benzilate methobromide. 
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A Sanitarium for Rest Under Medical Supervision, and Treatment of Nervous 
and Mental Diseases, Alcoholism and Drug Addiction. 


The Pinebluff Sanitarium is situated in the sandhills of North Carolina in a 6v-acre park 
of long pines. It is located on U. S. Route 1, six miles south of Pinehurst and sSvulhery 
Pines. This section is unexcelled for its healthful climate. 

Ample facilities are afforded for recreational and occupational therapy, particularly out 


of-doors. 
Special stress is laid on psychotherapy. An effort is made to help the patient arrive at 


an understanding of his life problems; and by adjustment to his personality difficulties or 
modification of persunality traits to effect a cure or improvement in the disease. Iwo resident 
physicians and a limited number of patients afford individual treatment in each case. 


For further information write: 


The Pinebluff£ Sanitarium, Pineblufi, N. C. 


Malcolm D. Kemp, M.D. Medical Director 


“You Will Find lt There” 


Many times you will hear this remark from one PHYSICIAN or 
INTERN to another, or from HOSPITAL PERSONNEL, referring to WIN- 
CHESTERS’. We are proud of this, our reputation for taking care of the 
needs of the MEDICAL and HOSPITAL PROFESSION, and for maintaining 
the type of service upon which you have learned to depend. 


We pledge ourselves to continue to strive to be worthy of your high 
confidence in placing always at your command the BEST in TRAINED 
PERSONNEL, PROMPT SERVICE and QUALITY FURNITURE, EQUIPMENT, 
INSTRUMENTS and SUPPLIES. 


WINCHESTER 


“CAROLINAS’ HOUSE OF SERVICE” 


Winchester Surgical Supply Co. Winchester-Ritch Surgical Co. 
119 East 7th St. Charlotte, N. C. 421 West Smith St. Greensboro, N. C. 
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in bronchial asthma and respiratory allergies 


specify the buffered “‘predni-steroids”’ 
to minimize gastric distress 


® 
combined steroid-antacid therapy... elira 
‘Co-Deltra’ or ‘Co-Hydel- Muttipte 


tra’ provides all the bene- ne gam (Prednisone buttered) 
fits of ‘‘predni-steroid” 


therapy and minimizes the ® 
likelihood of gastric distress 

which might otherwise im- 

pede therapy. They provide ms 

easier breathing—and 


chial asthma or stubborn prednisotone, plus (Prednisolone bu 
respiratory allergies. 300 mg. of dried 
aluminum 


supPpLieD: Multiple Compressed 
Tablets ‘Co-Deltra’ or ‘Co-Hy- mg. 
al in bottles of 30, 100, and o¢ magnesium 


trisilicate, MERCK SHARP & DOHME 


' 
registered trademarks of MERCK & CO., INC, 
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“DOCTOR” 


Give Us Your Transportation Worries 


OUR BENEFITS WE COVER 
TO YOU ARE aa TS YOU WITH— 


COMPLETE LIABILITY INSURANCE 
RELEASE OF CAPITAL of, 100,000/300,000 
New Automobiles = ant 

50,000 for Property 


PLAN 


You Are Protected 


FOR THE ll With 100% Coverage 


On Collision, Fire 


Are Provided With a 


All Repairs, Tire & 
Tire Replacements For Most of You, All Battery Replacements Are 


Fe 


No Worries Over 
Taxes-Fees 


Service Cost 


SSA 


Insurance 
Repairs 


License Fees 


Towing Cost 


Anti-Freeze 
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Battery Replacements 


Inspection Registration This Is 100% Tax Deductible Purchased In Your 


Fees Home Town 


We are as near as your Telephone! 


If You Would Like to Have Our Doctor’s Leasing Plan Explained to You In Detail, 
Please Call or Write. We Will Manage to Have One of Our Representatives Call 
On You at Your Convenience. 


Piedmont Auto and Truck Rental, Inc. 


P.O. BOX 427 212 MORGAN STREET 
DURHAM, NORTH CAROLINA PHONE 2-3905 


G. B. Griffith, President W. A. Gay, Vice President 
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PROVEN 
RELIEF 


- Relieve moderate « or severe pain 
Reduce fever 


“ ‘Alleviate the general malaise of 
| Pe respiratory infections 


TABLOID’ 


maximum codeine analgesia/optimum antipyretic action 


Bra BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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: 
*Subject to Federal Narcotic Regulations 


Formulas for dependable relief... — 


me 


...from pain of muscle and joint origin, simple headache, neuralgia, 
and the symptoms of the common cold. 


‘TABLOID’ 


EMPIRIN COMPOUND 


Acetophenetidin 
Aspirin (Acetylsalicylic Acid) 
Caffeine 


...from mild pain complicated by tension and restlessness. 


4 ® 
Phenobarbital 
Acetophenetidin 
Aspirin (Acetylsalicylie Acid) 


*Subject to Federal Narcotic Regulations 


lerate to severe pam complicated tension, anxiety and restlessness, 
Aspirin (Acetylealicylic Acid) . . gr. 3% 
Codeine Phosphate ............. % 
Phenobarbital % 
Aspirin (Acetylealicylic Acid) ....... 97.3% 
is 
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How to Sriends 


FLAVORE D f 


B 
A\ 


The Best Tasting 

Aspirin you can prescribe. 
The Flavor Remains Stable 
down to the last tablet. 


25¢ Bottle of 48 tablets (114 grs. each). 


We will be pleased to send samples on request. 
THE BAYER COMPANY DIVISION 


of Sterling Drug Inc. 


1450 Broadway, New York 18, N. Y. 
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Flu Fight 

Drug Firms Speed Uf 
Vaccine Output, But 
Will the U.S. Need It 


Asiatic Virus Raises Threa 
Government Buys, Proc 


=<=========! nd Hens Have to Help 
8 STUDENTS ON 
FLIGHTS TOU.S. ‘en Attack, Rapid “peg 
HAVE ASIAN FLU | 


New Yorl:, Aug. 15 
, Laboratory tests on e 
foreign exchange student ' 
arrived Aug. 8 show they 
victims of Asiatic flu, the 
/health department repo. 
today. The eight arrived 
plane from Europe. 
Twenty-nine other stud 
suffering from influenza 
rived Tuesday from Rot. 
dam on the ship Arosa Sky.| & 
One, Nicholas Memmos, ae 
Greck exchange student, ‘ 
yesterday. Six of these stu-j | 
dents were released today qa 
the others are to be r¢i@@ 
tomorrow. It has not y 


THE INFLUEN; 


How Deadly Will it Be’ 
What Can We Do abou 


The War on Mutant A 


If Florence was in the grip of an epi- 
demic of colds, coughs and fevers, astrolo- 
gers... declared that it was caused by 
the influence of an unusual conjunction of 


lanets. This sickness 
ane | Asian Flu: the 


to be known as “infl 
—Chronicles of Asian influenza will hit the U.S. this . 


1200-1470. 


To combat new r 
fluence,” a worldwide 
this week in respons 
from the Far East. St 
is the World Health 
neva, which collects i 
from around the globe 
specimens of the ene 
tions. In more than a 


fall before mass immunization can be 
effective, and the nation faces an epi- 
demic which may strike 15 million to 
30 million people. The disease is relatively 
mild (in no way comparable to the kill- 
ing “Spanish flu” of 1918-19), and is 
likely to cause only a small number of 
deaths among the feeble young and, tn- 
feebled old. But it may compel 10%% to 
20% of the population in affected areas, 
to tak 


termined whether gf 


died from Asiatic 
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U.S. Fighting 


The War On Asiatic Flu 


There's cause for concern about Asiatie Even though Salk vaccine priorities were 

| pect flu, but scientists and public health officials necessary, the regulation produced adminis- 
et sce no reason for anyone to panic. trative headaches, public complaints and 
probably a gray, if not a black market. When 

regulation i 


including those of th- 


First shipments of the vaccine against the 
~ new influenza strain have arrived in Chi- 
cago, setting off a flood of telephone calls invoke it. 

_ from worried patients to doctors, and from — woyld 
. doctors to drug suppliers. This is a nornpt™su.me 
pattern of mass fear and is understan 
The 


PUBLIC HEALTH 


Influenza M. 


> INFLUENZA, one of the most unps 
dictable of communicable diseases, is re 
ing “on cat feet" across the nation rig 
now. It has already struck once this ye 
in mild epidemic form at an Air For] 
base in Colorado. When and how severd 
it will strike again is a perennial riddle 

public health authorities. 

It will probably not lie dormant 
the rest of the winter months. At the lea 
there will be sporadic outbu 
throughout the country. If 
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to counteract 


complications from 


CATCH FLU— 


it the New Virus Threat From Orient 


ar East’ flu 
e and there 


pectedcases 


ab: 


STEARATE (Erythromycin Stearate, Abbott) 
— — staph-, strep- and pneumococci 


®Filmtab—Film-sealed tablets, Abbott; pat. applied for. 
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for certain disord f menstruation and pregnancy BY Yu UTH 
TRULY EFFECTIVE PROGESTATIONAL THERAPY 


4 


(norethindrone, Parke-Davis) 


oral progestogen Now, with small oral doses of this new and dis- 
tinctive progestogen, you can produce the 
with 

clinical effects of injected progesterone. In 
unexcelled potency amenorrheic women for example, “As little as 
50 mg. of [NORLUTIN] administered in divided 
doses over a five-day period was sufficient to 

unsur passed efficacy induce withdrawal bleeding.”! 


CASE SUMMARY? 
Amenorrhea of 4 years’ duration in a 


and 


24-year-old married woman. A course of 10 mg. 


NORLUTIN twice daily for 5 days was followed 


after 3 days by menses lasting about 5 days. 


Since no spontaneous menstruation occurred 


during the following 35 days, she was given 
another course of treatment with NORLUTIN, 
10 mg. twice daily for 5 days. This was followed 


by menses. 


When this patient was given ethisterone, 40 mg. 


twice daily for 5 days, no bleeding had ensued 


when she was seen 41 days later. 


INDICATIONS FOR NORLUTIN: conditions involving 


deficiency of progestogen such as primary and second- 


ary amenorrhea, menstrual irregularity, functional 
uterine bleeding, endocrine infertility, habitual abor- 
tion, threatened abortion, premenstrual tension, and 
dysmenorrhea. 
pacKkaGine: 5-mg. scored tablets (C. T. No. 882), 
bottles of 30. 


Re f (1) Greenblatt, R. B.: J. Clin. Endocrinol. 
16:869, 1956. (2) Hertz, R.; Waite, J. H., & Thomas, L. B.: 
Proc. Soc. Exper. Biol. © Med. 91:418, 1956. 


PARKE, DAVIS & COMPANY 
DETROIT 32, MICHIGAN 
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why Dimetaneis the best reason yet for you to re-examine 


the antihistamine you’re now uSing » Milligram for milligram, 
DIMETANE potency is unexcelled. pIMETANE has a therapeutic index unrivaled by any 


other antihistamine—a relative safety unexceeded No. of 


Patients 


by any other antihistamine. DIMETANE, even in very o Excellent 
ergic 
rhinitis and vaso4 
low dosage, has been effective when other antihis- |, "tr "ms 
angioneurotic 
tamines have failed. Drowsiness, other side effects | areae 


dermatitis Slight Drowsiness (2) 
Bronchial asthma 


have been at the very minimum. Pruritus 


Good | Fair | Negative 


Slight Drowsiness (3) 


Dizzy 


Tota 15 1 7 2 Drowsiness (5) 
» unexcelled antihistaminic action Dizzy (i) 16.28 


From the preliminary Dimetane Extentabs studies of three investigators. Further clinical investigations will be reported as completed. 


—— 
2 
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ETANE® EXTENTABS® TABLETS 


ELIXIR 


DIMETANE 1S PARAGROMDYLAMINE MALEATE = EXTENTABS 12 MG., TABLETS 4 MG., ELIXIR 2 MG. PER 5 CC. 


a blanket of allergic protection, covering 10-12 
hours —with just one Dimetane Extentah » DJMETANE 
Extentabs protect patient for 10-12 hours on one tablet. 


Periods of stress can be easily han- 
dled with supplementary DIMETANE 
Tablets or Elixir to obtain maxi- 
mum coverage. 


A. H. ROBINS CO., INC. 


Richmond, Virginia | Ethical Pharmaceuticals of Merit Since 1876 


Dosage: 


Adults—One or two 4-mg. tabs, 
or two to four teaspoonfule 
Elizir, three or four times daily, 
One Extentab q.8-12 h. 

or twice daily. 

Children over 6—One tab. 

or two teaspoonfuls Elixir t.i.d, 
or q.i.d., or one Extentab q.12h. 
Children 3-6—'% tab. 

or one teaspoonful Elizir t.i.d, 
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For 


Speedy Return To Normal Nutrition 


in the congestive phase 


of cardiac disease 


Meat fits well into the moderate-protein, restricted-sodium, 
acid-ash diet currently recommended for many patients with 
congestive cardiac failure. ' 

The protein of meat—in the proportionate arrangement 
of its essential amino acids—closely approaches the quanti- 
tative proportions needed to promote human tissue synthesis 
and repair. For this reason lean meat proves important in 
maintaining positive nitrogen balance without excessive pro- 
tein intake. 

The sodium content of meat prepared without added 
salt is relatively low. Per 100 grams, beef muscle meat shows 
approximately 50 mg. of sodium, lamb 90 mg., pork 60 mg., 
and veal 50 mg.? 

The acid ash of meat aids in the promotion of diuresis. 

The easy digestibility of meat is a prime requisite of 
foods specified for the patient with congestive cardiac disease. 


In addition to these important features, meat contrib- 
utes other nutritional factors essential in any convalescence 
—the B vitamins thiamine, riboflavin, niacin, pantothenic 
acid, Bz, and By», and the minerals iron, phosphorus, potas- 
sium, and magnesium. 

1. Odell, W. M.: Nutrition in Cardiovascular Disease, in Wohl, M. C., and Goodhart, R. S.: 
Modern Nutrition in Health and Disease, Philadelphia, Lea & Febiger, 1955, p. 699. 


2. Bills, C. E.; McDonald, F. G.; Niedermeier, W., and Schwartz, M. C.: Sodium and Potassium 
in Foods and Waters, J. Am. Dietet. A. 25:304 (Apr.) 1949. 


The nutritional statements made in this advertisement 
have been reviewed by the Council on Foods and Nutri- 
tion of the American Medical Association and found 
consistent with current authoritative medical opinion. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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NEW 


CONTROL OF 
COMMON COLD 
SYMPTOMS... 


Neo-Synephrine Compound Cold Tablets 
is pharmacologically comprehensive 
and clinically practical... 


COMPREHENSIVE because this new 
preparation rationally 
combines drug actions needed 
to control common cold 
symptomatology “across the board” ; and 


PRACTICAL because the average 
patient will promptly find 
relief from his distress. 
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DOSAGE : 


For full-range symptomatic 
relief orally each tablet 

of Neo-Synephrine Compound 
provides: 


vs. Nasal Stuffiness, Tightness— 
Neo-Synephrine 
hydrochloride...5 mg. 
pre-eminent orally 
effective decongestant 


vs. Aches, Chills, Fever— 
Acetaminophen (N-acety]-p- 
aminophenol)...150.mg. 
modern analgesic and 
antipyretic 


vs. Rhinorrhea— 
Thenfadil® hydrochloride 
... 7.5 mg. 
effective, well-tolerated 
antihistaminic 


vs. Lassitude, Malaise — 
Caffeine...15 mg. 
dependable, mild, stimulating 
agent 


Adults—2 tablets three 
times a day 


> 


Children 6 to 12 years— 
1 tablet three times a day 


Bottles of 100 tablets 
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CLEAR 
THE 
AIRWAY 


topically 
in colds, 
sinusitis 
and allergic 
rhinitis 


quick 

and 

lasting 
decongestion ¥ 


Combining three effective intranasal medica- 
tions, NTZ produces sustained decongestion 
...aeration...sinus drainage. There are vir- 
tually no side effects; and NTZ maintains 
therapeutic action throughout repeated use. 
The NTZ squeeze bottle is convenient and 
simplifies adherence to prescribed procedure. 


Neo-Synephrine® hydrochloride, 0.5% — 
accepted vasoconstrictor and decongestant 


Thenfadil® hydrochloride, 0.1% —dependable 
topical antihistaminic 


Zephiran® chloride, 1:5000—antibacterial 
wetting agent and preservative 


LABORATORIES New York 18, N.Y. 


NTz, Neo-Synephrine (brand of phenylephrine), Thenfadil (brand of thenyldiamine) and 
Zephiran (brand of benzalkonium, as chloride, refined), trademarks reg. U.S. Pat. Off. 


COPYRIGHT 1957, WINTHROP LABORATORIES PRINTED IN U.S.A, 11-57 (342 
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for your complete insurance needs... 


PROFESSIONAL 
PERSONAL 


CHOSEN BY MEDICAL SOCIETY OF THE STATE 
OF NORTH CAROLINA FOR PROFESSIONAL 
LIABILITY INSURANCE 


THERE IS A ST. PAUL AGENT IN YOUR COMMUNITY 
AS CLOSE AS YOUR PHONE 


Head Office: Charlotte, North Carolina Service Office: Raleigh, North Carolina 
412 Addison Bldg. Edison 2-1633 323 W. Morgan Street. Temple 4-7458 


HOME OFFICE: 111 W. FIFTH STREET — ST. PAUL 2, MINNESOTA 


when anxiety and tension “erupts” in the G. |. tract... 


GASTRIC ULCER 


PATHIBAMATE 


Meprobamate with PATHILON® Lederle 


Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer . . . helps control 
the “emotional overlay” of gastric ulcer — without fear of barbiturate lesiemee, hangover or 
habituation . . . w?//) PATHILON (25 mg.) the anticholinergic noted for its extremely low toxicity 
and high effectiveness in the treatment of many G.I. disorders. 

Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. Supplied: Bottles of 100, 1,000. 


° * Trademark © Registered Trademark for Tridihexethyl lodide Lederle 
LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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RHEUMATOID 


ARTHRITIS 


Extensive studies of rheumatoid arthritis and related 


collagen diseases—in this country and abroad— © 
have shown the antimalarial Aralen phosphate to be highly effective 


and well tolerated in a large percentage of patients. 


Clinical Results with Aralen 
in Rheumatoid Arthritis 


Author No Effect 
Haydu! 28 22 5 1 
Rinehart2 25 12 4 9 
Freedman? 50 43 3 4 
Bognallé 108 7 12 19 
Bruckner> 3% 32 0 4 
Cohen and Calkins® 22 17 3 2 
Scherbel ot al.7 25 9 8 

Total 294 212 (72%) 35 (12%) 47 (16%) 


@ Success dependent upon persistent treatment 
® Often of benefit where other agents have failed 
e@ Remissions on therapy well maintained 


@ Remission of 3 to 12 months possible even if 
treatment is interrupted 


@ Tachyphylaxis not evident 


e Patient feels better 

e Patient looks better 

e Exercise tolerance increases 

@ Walking speed and hand grip improves 


LABORATORY EFFECTS: 


e E.S. R. may fall slowly 
@ Hemoglobin level may gradually rise 


ANALGESICS AND STEROIDS: 


e Requirements usually reduced or 
eliminated 


JOINT EFFECTS: 


e Pain and tenderness relieved 

@ Mobility increases 

® Swellings diminish or disappear 

@ Muscle strength improves 

@ Rheumatic nodules may disappear 


@ Even severe or advanced deformity 
may improve 

e Active inflammatory process usually 
subsides 


e Joint effusion may diminish 


Aralen is cumulative in action and 
requires four to twelve weeks of 
administration before therapeutic effects 
become apparent. 


Latest information indicates that an initial daily 
dose of 250 mg. of Aralen phosphate is preferable 
to the higher doses sometimes recommended. 
However, if side effects appear, withdraw 

Aralen for several days until they 

subside. Reinstate treatment with 125 mg. 

daily and, if well tolerated, increase to 250 mg. 
The usual maintenance dose is 250 mg. daily. 


Chemotherapy 


References 


INDICATIONS: 
@ Rheumatoid arthritis, acute or chronic 
—with or without adjunctive therapy. 
Spondylitis 


¢ Arthritis associated with lupus 
erythematosus or psoriasis 


HOW SUPPLIED: 


New Chemotherapy 


THEORY OF ACTION: 


Aralen appears to suppress or 

induce remission of rheumatoid 
inflammatory processes by inhibiting 
adenosinetriphosphatase. 


Aralen phosphate: 250 mg. tablets in bottles of 100 and 1000. 


Tolerance: 


Aralen is usually well tolerated. Toxic effects are 
usually mild and to date have been transitory in 
nature, disappearing completely either on con- 
tinuance or cessation of therapy or on reduction in 


dosage. 


Gastrointestinal disturbances (e.g. nausea, 
rarely vomiting, diarrhea, abdominal cramps, 
anorexia) are frequent manifestations of intoler- 
ance. Temporary blurring of vision (due to inter- 
ference with accommodation) is also relatively 
frequent. 


Pleomorphic skin eruptions (e.g. lichenoid, 
maculopapular, purpuric) , although generally mild, 
may preclude the use of an optimum dosage 
schedule. If a skin reaction persists on a reduced 
dosage schedule, or recurs after reinstitution of 
treatment with gradually increasing doses, discon- 
tinue Aralen till the lesion again disappears and 
consider resuming treatment with Plaquenil® 
(brand of hydroxychloroquine). 


Less frequently transitory vertigo, headache, 
lassitude, or neurological disturbances, such as 
nervousness, irritability, emotional change, and 
nightmares have been reported. Instances of unex- 
plained slight gradual weight loss as the patient’s 
general health and arthritic condition improved 
have been mentioned. Occasional instances of 
bleaching (depigmentation) of the hair have been 
described. 


Although an occasional instance of leukopenia, 
with norma! differential count, has been reported 
(WBC about 3000), it has not proved troublesome 
because it has always been reversible on discontinu- 
ance, or diminution of the dose. Even spontaneous 
reversal may occur while full dosage is maintained, 


125 mg. tablets in bottles of 100. 


Aralen is known to concentrate in the liver and, 
although hepatic damage has never been reported, 
the drug should be used with caution in the pres- 
ence of liver disease. In the presence of severe 
gastrointestinal, neurological, or blood disorders, 
the drug should be used with caution or not at all. 
If such disorders occur during the course of ther- 
apy, the drug should be discontinued. Concomitant 
use of gold or phenylbutazone with Aralen should 
be avoided because of the tendency of these agents 
to produce drug dermatitis. 


Clinical Comments: 


Of fifty patients receiving Aralen therapy, “43 
have become really well; that is, they have no stiff- 
ness, and any pain that occurs can reasonably be 
attributed to use of joints affected by secondary 
degenerative changes. They have no evidence of 
joint inflammation, but may have a raised erythro- 
cyte sedimentation rate. They have little or no need 
for analgesics.” Freedman? 


“One hundred and twenty-five private patients 
have been carefully followed clinically and haema- 
tologically while receiving well over 200 patient- 
years of chloroquine {Aralen} therapy. The results 
are considered good in 70%, one-half of these cases 
being in remission. Improved work performance, 
sedimentation rate, and hemoglobin levels para- 
lleled the major objective gain in this 70%. 90% of 
them remained on chloroquine [{Aralen} therapy, 
half for more than two years. Classical peripheral 
rheumatoid arthritis, spondylitis, arthritis of 
juvenile onset, and rheumatoid disease with 
psoriasis, all appeared to respond about equally 
well. 

“It is suggested that chloroquine comes closer to 
the ideal for long-term, safe, control of rheumatoid 


disease than any other agent now available.” 
Bagnall‘ 


“Out of the 36 rheumatoid arthritis cases we 
treated ... favorable results were obtained in 32 
cases. Bruckner et 


1. Haydu, G.G.: Rheumatoid arthritis therapy; a rationale and the use of 


chloroquine diphosphate, Am. J. M. Sc. 225:71, Jan., 1953. 
2. Rinehart, R.E.: Chloroquine therapy in rheumatoid arthritis, Northwest Med. 


§4:713, July, 1955. 


%. Freedman, A.: Chloroquine and rheumatoid arthritis, a‘short-term controlled trial, 


Ann. Rheum. Dis. 15:251, Sept., 1956. 


4. Bagnall, A.W.: The value of chloroquine in rheumatoid disease, a four year study 
of continuous therapy, read at the Ninth International Congress on Rheumatic Diseases 


in Toronto, Canada, June 23-28, 1957. 


6. Bruckner I., and Rosenzweig, S.: Treatment of chronic rheumatoid 


arthritis with synthetic antimalarials, read at the Ninth International Congress 
on Rheumatic Diseases in Toronto, Canada, June 23-28, 1957. 
6. Cohen, A.S., and Calkins, Evan: A controlled study of chloroquine as an antirheumatic 
t, read at the Ninth International Congress on Rheumatic Diseases 


in Toronto, Canada, June 23-28, 1957. 


9. Scherbel, A. L., Schuchter, S.L., and Harrison, J.W.: Comparison of effects of two 
antimalarial agents, hydroxychloroquine sulfate and chloroquine phosphate, 


in patients with rheumatoid arthritis, Cleveland Clin. Quarz. 24:98, April, 1957. 
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Specializing in HOSPITAL, SURGICAL and MEDICAL 
insurance problems makes the local 
AMERICAN HEALTH AGENT a valued “Doctor's Aide” 


Because he is a specialist who focuses his attention on 
Health Insurance, the local AMERICAN HEALTH Agent 
has won a position of friendship and trust. As a career 
agent in his chosen field, it is his purpose to serve both 
Doctor and Patient as a true friend in need at all times, 
with efficient service, prompt settlements, and an under- 
standing of the problems of the medical profession. 


Complete local service in your state 


American Health surance corporation 


300 ST. PAUL PLACE, BALTIMORE 2, MD. 
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Tablets Syrup 
Each tablet contains: Each teaspoonful (5 cc.) contains: 


ACHROMYCIN®) Tetracycline 125 mg. ACHROMYCIN®) Tetracycline 

Phenacetin 2 y equivalent to tetracycline HCl 125 mg. 

Caffeine : g. Phenacetin 120 mg. 

Salicylamide Salicylamide 150 mg. 

Chliorothen Citrate " Ascorbic Acid (C) 25 mg. 
Pyrilamine Maleate 15 mg. 
Methylparaben 4 mg. 
Propylparaben 1 mg. 


The Acurocipin formula is particularly valuable in treating acute ree 
spiratory infections during epidemics and other outbreaks. 


In addition to rapid symptomatic improvement, ACHROCIDIN offers 
prompt control of the bacterial superinfection frequently responsible 
for such disabling complications as pneumonia, otitis media, sinusitis, 
bronchitis, pneumonitis to which the patient may be vulnerable. 

The comprehensive ACHROCIDIN formulation includes both AcHRo- 
MYCIN Tetracycline — broad-spectrum antibiotic action — and analgesic 
components recommended for rapid relief of malaise, headache, mus- 
cular pain, pharyngeal and nasal discharge. 

Adult dosage for ACHRociIDIN Tablets and new, caffeine-free ACHRO- 
CIDIN Syrup is two tablets or teaspoonfuls of syrup three or four times 
daily. Dosage for children according to weight and age. 


ACHROCIDIN 


TETRACYCLINE-ANT “ANALGESIC 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK E Lederie ) 


*Trademark 
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“the value of analgesic and tranquilizing agents 
should be clearly recognized in the management of [angina]...”4 


new for angina 


PENTAERYTHRITOL BRAND OF 


‘ 


In pain. Anxious. Fearful. On the road to cardiac in- 
validism. These are the pathways of angina patients. 
For fear and pain are inextricably linked in the 
angina syndrome. 
For angina patients—perhaps the next one who 
enters your office—won't you consider new CARTRAX? 
This doubly effective therapy combines PETN (pen- 
taerythritol tetranitrate) for lasting vasodilation and 
ATARAX for peace of mind. Thus carTRax relieves 
not only the anginal pain but reduces the concomi- 
tant anxiety. 
Dosage and supplied: begin with 1 to 2 yellow tab- 
lets (10 mg. PETN plus 10 mg. ATARAX) 3 to 4 times 
daily. This may be increased for maximal effect by 
switching to pink tablets (20 mg. PETN plus 10 mg. 
ATARAX). In bottles of 100. 
New York 17, New York CARTRAX should be taken before meals, on a contin- 
uous dosage schedule, Use with caution in glaucoma. 
1, Russek, H, Lz J. Am. Geriat. Soc. 4:877 (Sept.) 1956. 
* Trademark 
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when a cold takes hold 


counteract all the symptoms 


To curb and control even the severest cold symptoms, 
CORICIDIN® FORTE Capsules offer the combined benefits 
of clinically proved CORICIDIN—plus— 


methamphetamine —to counteract depression and fatigue 
vitamin C —to meet added requirements during stress of illness 
antihistamine —in full therapeutic dosage 


CORICIDIN FORTE provides comprehensive therapy not only 
to counteract congestive and coryzal symptoms 

of the severest cold but also to combat lassitude, fever, aching 
muscles, torpor, depression and general malaise. 


CN.3-7107 
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from all angles...best for severe colds 


CORICIDIN’ FORTE 


CAPSULES 


Each FORTE Capsule provides 
CHLOR-TRIMETON® Maleate 
(chlorprophenpyridamine maleate) 
Salicylamide 
Phenacetin 

Caffeine 

Ascorbic acid. 
Methamphetamine hydrochloride . 

in bottles of 100 and 1000 capsules. 


SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 


4 mg. 

. 0.19 Gm. 
0.13 Gm. 
0.03 Gm. 
0.05 Gm. 
1.25 mg. 


CN-J-12107 
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when you need to give the patient 
with a cold the benefit of the doubt 


CORICIDIN wirxn PENICILLIN 


dual control with clinically proved CoRICIDIN and oral penicillin— 
arrest the cycle of cold symptoms 
forestall bacterial infection 


Each CorRICIDIN with Penicillin Tablet contains 


Penicillin G procaine. . . . . .150,000 units 
CHLOR-TRIMETON® Maleate 

(chlorprophenpyridamine maleate) 2 mg. 

Phenacetin 0.12 Gm. 

Caffeine ‘ 0.03 Gm. CN-J-10107 


Bottles of 24, 100. 
SCHERING CORPORATION BLOOMFIELD, NEW Soleting 


S 
~ 


November, 1957 ADVERTISEMENTS XXI 


FOR OVER IO YEARS 


HASKELL’S 


| has provided Safe, Effective Spasmolysis and Sedation 


NOW IN > CONVENIENT DOSAGE FORMS 


Belladonna 
Phenobarbital Alkaloids Supplied 
BELBARB No. 1 hyoscyamine, Bottles of 100, 500 
per tablet 14 gr. atropine, and 1,000 tablets 
D2 BELBARB No. 2 and Bottles of 100, 500 
per tablet 14, gr. scopolamine and 1,000 tablets 
3, BELBARB-B in fixed Bottles of 100, 500 
with B Complex Supplement* 14 gr. proportion, and 1,000 tablets 
4. BELBARB Elixir Bottles containing 
per fluidrachm (4 cc) gr. ] pt. and 1 gal. 
r. Belladonna, 
5 BELBARB Trisules 1 Trisule is equivalent to 8 mi | Bottles of 30 and 100 
in. 
3 Belbarb tablets Trisules 


*Thiamine Hydrochloride — 5 mg., Riboflavin — 2 mg., Calcium Pantothenate — 2.5 mg., Pyridoxine 
Hydrochloride — 0.5 mg., Niacinamide — 10 mg., Vitamin B,. Activity — 2 meg. 


Send for free samples and literature. 


CHARLES C. HASKELL & CO., INC., Richmond, Virginia 
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Sulfa 


New authoritative studies prove that KYNEX 
dosage can be reduced even further than that 
recommended earlier.’ Now, clinical evidence 
has established that a single (0.5 Gm.) tablet 
maintains therapeutic blood levels extending 
beyond 24 hours. Still more proof that KYNEX 
stands alone in sulfa performance— 


e Lowest Oral Dose In Sulfa History—0.5 Gm. 
(1 tablet) daily in the usual patient for main- 
tenance of therapeutic blood levels 


e Higher Solubility—effective blood concentra- 
tions within an hour or two 


e Effective Antibacterial Range—exceptional 
effectiveness in urinary tract infections 


e Convenience—the low dose of 0.5 Gm. (1 tab- 
let) per day offers optimum convenience and 
acceptance to patients 


*Reg. U. S. Pat. Off, 


now... 
unprecedented 


therapy 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL §& 


SULFAMETHOXYPYRIDAZINE LEDERLE 


NEW DOSAGE 
The recommended adult dose is 1 Gm. (2 tab- 
lets or 4 teaspoonfuls of syrup) the first day, 
followed by 0.5 Gm. (1 tablet or 2 teaspoonfuls 
of syrup) every day thereafter, or 1 Gm. every 
other day for mild to moderate infections. In 
severe infections where prompt, high blood 
levels are indicated, the initial dose should be 
2 Gm. followed by 0.5 Gm. every 24 hours. 
Dosage in children, according tu weight; i.e., 
a 40 lb. child should receive 14 of the adult 
dosage. It is recommended that these dosages 
not be exceeded. 


Tablets: 


Each tablet contains 0.5 Gm. (7% grains) of sulfamethoxy- 
pyridazine. Bottles of 24 and 100 tablets. 


Syrup: 
Each teaspoonful (5 cc.) of caramel-flavored syrup contains 
250 mg. of sulfamethoxypyridazine. Bottle of 4 fi. oz. 


1 Nichols, R. L. and Finland, M: J. Clin. Med. 49.410, 1957. 
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44 
for “This Wormy World 
WSS 
Pleasant tasting 
brand 
SYRUP - TABLETS - WAFERS 
Kliminate PINWORMS IN ONE WEEK 
ROUNDWORMS IN ONE OR TWO DAYS — 
PALATABLE - DEPENDABLE - ECONOMICAL 
: ‘ANTEPAR’ SYRUP Piperazine Gare 100 mg. per 
i ‘ANTEPAR’ TABLETS - Piperazine Citrate, 250 or 500 me.. scored — 
NEWAN Piperazine Phosphate, 500 mg. 
Literature available on request 
4 ral BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. Y. 
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unique 
derivative of 
Rauwolfia 


combines the full effectiveness of the rauwolfias 


with a new degree of freedom from side effects 


Harmony! makes rauwolfia more useful in 
your everyday practice. Two years of clinical 
evaluation have shown this new alkaloid ex- 
hibits significantly fewer and milder side ef- 
fects than reserpine. Yet, Harmony] compares 
to the most potent forms of rauwolfia in 
effectiveness. 

Most significant: Harmonyl causes less 
mental and physical depression—and far less 
of the lethargy seen with many rauwolfia 
preparations. 

Patients became more lucid and alert, for 
example, in a study' of chronically ill, agi- 
tated senile cases treated with Harmony]. 
And these patients were completely free from 
side effects — although a group on reserpine 
developed such symptoms as anorexia, 
headache, bizarre dreams, shakes, nausea. 


Harmony! has also demonstrated its po- 
tency and relative freedom from side effects 
in hypertension. In a study comparing vari- 
ous forms of rauwolfia’, the investigators 
reported deserpidine ‘“‘an affective agent in 
reducing the blood pressure of the hyper- 
tensive patient both in the mild to moderate, 
as well as the severe form of hypertension.” 
They also noted that side reactions were 
“less annoying and somewhat less frequent”’ 
with this new alkaloid. Other studies con- 
firm that few cases of giddiness, vertigo or 
sense of detached existence or disturbed sleep 
are seen with Harmony]. 

Professional literature on this unique rau- 
wolfia derivative is available upon request. 
Harmony] is supplied in 0.1-mg., ) p) 
0.25-mg. and 1-mg. tablets. Obbott 


References: 1. Communication to Abbott 
Laboratories, 1956. 2. Moyer, J. H. et al: 
Deserpidine for the Treatment of Hyperten- 
sion, Southern Medical J., 50:499, April, 
1957. 


* Trademark for Deserpidine, Abbott 
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The many thousands of patients 


successfully treated with 
Signemycin® over the past year 
have confirmed the value of this 
safe and effective antibiotic 
agent. One further therapeutic 
resource is thereby provided 

the practicing physician who is 
faced daily in office and home 
practice with immediate diagnosis 
of common infections and the 
immediate institution of the 

most broadly effective therapy 

at his command, in his continuing 
task of the ever-extending 


control over human pathogens. 


Now buffered to produce higher, 
faster blood levels; specify the 


V form on your prescriptions. 


Supply: Sicnemycin V Capsules, 

250 mg. Signemycin Capsules, 

250 mg. and 100 mg. Signemycin 
for Oral Suspension, 1.5 Gm., 

125 mg. per 5 cc. teaspoonful, 

mint flavor. Signemycin Intravenous, 
500 mg. vials and 250 mg. vials, 
buffered with ascorbic acid. 


PrizER LABORATORIES, 
Division, Chas. Pfizer & Co., Inc. 


Brooklyn 6, N. Y. 


World leader in antibiotic 


development and production 


“Eighty-seven patients with various 
infections of the skin were treated over 
a period of six weeks with |Signe- 
mycin}. Excellent or good results were 
achieved in sixty-seven, including 
eleven of twenty-two patients refrac- 
tory to other antibiotics.” 


Lewis, H. H.: Frumess. G. M., and 
Henschel, E. J.: Rocky Mountain M. J. 
54:806 (Aug.) 1957. 


“Results of treatment with oleando- 
mycin-tetracycline of 50 infections 
[mostly respiratory] due to resistant 
organisms and 40 infections [respira- 
tory, skin, urinary infections] due to 
sensitive organisms are very encour- 
aging. In some of these patients, 
[Signemycin] was lifesaving, and in 
others surgery was made unnecessary. 
This confirms other reports.” 

Shubin, H.: Antibiotic Med. & Clin. 
Therapy 4:174 (March) 1957. 


Based on case reports documented by 
independent investigators in 26 coun- 
tries abroad, the clinical response 
obtained with Signemycin in 1404 pa- 
tients with a wide variety of infections 
was successful in 1329 patients; in 13 
cases only was it necessary to discon- 
tinue therapy because of side effects. 


Report on 1404 Cases Treated with 
Signemycin: Medical Department, 


Pfizer International. Available on 
request 

In 50 nonselected patients, Signemy- 
cin “... appears to be effective in the 
treatment of most general surgical in- 
fections, including virulent staphylo- 
coccus aureus infections. In some cases 
these infections had been clinically 
resistant to other antibiotics. The drug 
is apparently well tolerated.” 

Levi. W. M.. and Kredel, F. E.: J. 
South Carolina M. A. 53:178 (May) 
1957. 
Of 50 patients with various infectious 
processes, 26 had not responded to 
previous antibiotic therapy. With Sig- 
nemycin “Ninety-six per cent of the 
mixed infections were clinically con- 
trolled. . . . and in none of the cases 
was there any reason to discontinue 
the drug.” 

Winton. S. S., and Chesrow, E.: Anti- 
biotics Annual 1956-1957. New York, 
Medical Encyclopedia, Inc., 1957, 
p. ow. 

Signemycin in 79 patients with severe 
soft tissue infections: “The average 
response of these cases was excellent 
and inflammatory symptoms subsided 
with almost uniform rapidity....The 
magnitude and incidence of surgical 
intervention was reduced....Side re- 
actions were minimal. . . .” 


OLFANDOMYCIN TETRACYCLINE-PHOSPHATE BUFFERED 


PROVED CLINICALLY EFFECTIVE 


LaCaille. R. A.. and Prigot, A.: Anti 
hiotics Annual 1956-1957, New York 
Medical kn yclopedia, 19D 4 
p. 67, 


Five groups of patients (total 211) 
with acne were treated with one of five 
antibiotic agents, including Signemy- 
cin (55 cases). “The results were 
evaluated taking into consideration the 
usual response to such conservative 
conventional therapy and the rapidity 
of response.” In 8 weeks, Signemycin 
rapidly attained and maintained the 
highest percentage of efficacy of anti- 
biotic agents tried. 

Frank, L.. and Stritzler. C.: Antibioti: 
Med. & Clin 4:419 (July) 


1957. 


Therapy 


In the treatment of 78 patients with 
tropical infections, some complicated 
by multiple bacterial contamination or 
present for years, Signemycin was 
found to be “...an exceptionally effec- 
tive agent,” requiring smaller doses 
and less extended periods of therapy 
than with the tetracyclines alone, and 
“caused no notable toxic reactions.” 
Loughlin, E. H., and Mullin, W. G.: 
Antibiotics Annual 1956-1957, New 
York, Medical line ye lopedia, Inc., 
1957, p. 63. 


When specifying 
buffered Signemycin V 
be sure to write the 


emark, oleandomycin tetracycline 
tTrademark 


V on your Rx 
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SELECTION OF SUITABLE SULFONAMIDE 


IS OF PRIME IMPORTANCE IN LONG-TERM THERAPY 


OF URINARY TRACT INFECTIONS 


Drug Must Meet High Standards of Efficacy and Safety 


In recent years sulfonamide therapy for urinary tract in- 
fections has gained new popularity because the original 
drugs have been replaced by more soluble, less toxic 
and more effective sulfas.' Gram for gram, a single sul- 
fonamide featuring high solubility and low acetylation is 
unsurpassed for efficacy and safety — especially in pro- 
longed therapy. 


An editorial in the Journal of the Amer- 
ican Medical Association states that sul- 
fonamides are successful in 90 per cent 
of urinary tract infections, and “. .. should 
be tried first.” There are many properties 
a sulfonamide should possess before it can 
be claimed to be efficacious and safe. 
“Thiosulfil,”. .brand of sulfamethizole, is 
considered to be one of the “. .. most accept- 
able sulfonamides for treatment of urinary 
tract infections .. .’” 


Broad Bacteriostatic Index 


“Thiosulfil” is effective against most gram 
negative and gram positive organisms com- 
monly found in the urinary channels. 


High Plasma — Urine Levels 


“Thiosulfil” is rapidly absorbed and ex- 
creted, achieving high antibacterial levels 
in the urine and throughout infected tissue, 
with negligible penetration into red blood 


cells. 
High Solubility 


“Thiosulfil,” in both the active and acet- 
ylated forms, is highly soluble in urine over 
a wide pH range, thus permitting effective 
action with minimal side effects. Alkalini- 


zation is not required; fluids may be re- 
stricted rather than forced. 


Low Acetylation 


“Thiosulfil” is virtually unacetylated. As 
much as 90-95 per cent remains in the free 
therapeutically active form. Virtually all of 
a given dose is therefore available for anti- 
bacterial action. 


In a long-term clinical study, patients 
with incurable chronic urinary infections 
were kept symptom free for as long as five 
or six years on a maintenance dose of one 
or two tablets of “Thiosulfil’”’ daily.* In an- 
other evaluation, 20 patients were given 
25-100 grams of “Thiosulfil’”’ over a period 
of 20-90 days without incidence of side re- 
actions.’ Goodhope® reports that during 30 
months of clinical use with “Thiosulfil,” no 
evidence occurred of exanthemata, urti- 
caria, emesis, fever, hematuria and crystal- 
luria. 


Recommended Dosages: 0.5 Gm. four times 
daily. The pediatric dosage is 30 to 45 mg. 
daily per pound of body weight. If voiding 
occurs during the night, an extra half-dose 
should be given. Fluids may be restricted 
rather than forced. 


Availability: Tablets, 0.25 Gm. (bottles 
of 100 and 1,000). Suspension, 0.25 Gm. per 
5 ec. (bottles of 4 and 16 fil. oz.). 
Bibliography on request. 


AYERST [LABORATORIES 
New York, N. Y. ¢ Montreal, Canada 
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(Brand of sulfamethizole) 


Single sulfonamide features efficacy and safety in long- 
term therapy of urinary tract infections. The exceptionally 
high solubility of ‘““Thiosuifil,”” complete absorption, minimal 
acetylation, and negligible penetration into red blood cells insure 
rapid and effective bacteriostatic activity at the site of infection 
with virtually no side effects. 

Ayerst Laboratories + New York, N. Y. + Montreal, Canada 
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Brand of Primidone 


Three years of successful clinical use in the United States without any reported irrevers- 


ible toxic effect confirms the safety and effectiveness of ““Mysoline” in controlling grand 


mal and psychomotor attacks. “Mysoline” in epilepsy has world wide acceptance. 


Supplied: 0.25 Gm. scored tablets, bottles of 100 and 1,000. 


AYERST LABORATORIES NEW YORK, N. Y. MONTREAL, CANADA 


““Mysoline” is available in the United States by 
arrangement with Imperial Chemical Industries Ltd. 
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The doctor’s help is often 
needed if a busy man is to keep 
his waistline from expanding 
along with his responsibilities. 

Insurance statistics show 
mortality rate is high among 
overweight persons . . . increas- 
ing with increasing overweight. 
Yet weight can be lost and 
desired weight maintained on a 
palatable diet of ordinary foods 
... easily obtained at the family 
table or chosen from a restau- 
rant menu. 

Medically supervised studies 
on weight reduction show active 
men and women achieving sat- 
isfactory weight losses, without 
undue hunger or loss of pep. . . 
on diets containing approxi- 
mately equal weights of protein, 
fat and carbohydrate. A com- 
bination of protein and fat slows 
digestion and absorption of nu- 
trients, thus delaying the onset 
of hunger between meals. 

The foods included in these 
diets provide all essential 


nutrients in amounts recom- 
mended for adults. Only calories 
are in deficit. Dairy foods are 
an important feature of these 
meals because of their high pro- 
portion of nutrients in relation 
to the calories they provide. 
Their taste appeal and variety 
make the diet easy to follow 
until the desired weight is lost. 

Doctors! Send for the conven- 
ient leaflet and diet instruction 
sheets containing menus for 
three full meals a day for an 
entire week. Diets at two mod- 
erately low calorie levels are 
included. These diet instruc- 
tions will be useful even where 
a person may require a different 
calorie level for weight loss. For 
such individuals, the physician 
can suggest desired modifica- 
tion, retaining the basic diet 
plan. 

These materials are yours on 
request—without cost or obli- 
gation. Simply fill out the 
coupon below and mail it today. 


This information is reproduced in the interest in good nutrition and health 
by the Dairy Council Units in North Carolina. 


High Point-Greensboro 


105 Piedmont Bldg. 
Greensboro, N. C. 


Winston-Salem 


106 N. Cherry St. 
Winston-Salem, N. C. 


Durham-Burlington-Raleigh 


310 Health Center Bldg. 
Durham, N. C. 
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Successful appetite control 
begins in the supermarket 


If your overweight patient can resist 
the temptation to buy high calorie 
snacks, he’s well on the road to suc- 
cessful weight reduction. You will 
find that one Dexedrine* Spansule 
sustained release capsule taken in 
the morning controls appetite all day 
long—both at mealtimes and in the 
supermarket. 


*T.M, Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, 
S.K.F, +T.M. Reg. U.S. Pat. Off. 
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(dihydroxy aluminum aminoacetate with belladonna alkaloids and phenobarbital) 


no wonder... 
It’s no wonder thct of the many antacid- Here’s a startling adsorption story 
spasmolytic formulations promoted to the involyin g simultaneous adminis 


medical profession, so many physicians have . jf 
found MALGLYn the most consistent in clinical tration of antacid and spasmoly- 


effectiveness. tic drugs! 


BELLADONNA ALKALOIDS WITH 
BELLADONNA ALKALOIDS witH DIHYDROXY ALUMINUM AMINOACETATS 
ALONE ALUMINUM HYDROXIDE (ALGLYN®, BRAYTEN) 
100 
90 Alglyn 
90%" 
70 *15 mg. dose 
60 of spasmolytic Al(OH); Malglyn Compound 
50 proved lethal w/spasmolytic provides maximal 
40 in 90°, of substantially olytic effect 
“test animals reduces spasmolytic 
30 drug effect 
10 LD 17% 


15 MG. ALKALOIDS 


15 MG. ALKALOIDS 
200 MG. ALGLYN 


15 MG. ALKALOIDS 
200 MG. At (OH), 


each tablet contains 


The above laboratory study clearly indicates that the antacid ALGLYN, poarenn 


contained in the MALGLYN formula, does not materially interfere aluminum 
with the therapeutic effectiveness of its contained belladonna alka- NNR. 
loids. On the other hand, the marked adsorptive properties of _n 
aluminum hydroxide renders its combination with belladonna alka- alkaloids 0.162 Ma. 
(as sulfates) 


loids both uneconomical and therapeutically unreliable. 


phenobarbital 16.2 MG, 


For both rapid and prolonged antacid effect, with consistently jen 


Also supplied: (dihydroxy alumi- 
fum aminoacetate, N.N.R. 0.5 Gm per tablet). 

i H ie di BELGLYN® (dihydroxy aluminum aminoacetate, 
for treatment of peptic ulcer and epigastric distress. 


per tablet). 


effective spasmolytic and sedative action, rely upon MALGLYN 


Specialities for the Medical Profession only 


BRAYTEN PHARMACEUTICAL COMPANY 


CHATTANOOGA 9, TENNESSEE 
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acne 


“results were uniformly encouraging” The acne skin that is “surgically 
clean” is the one most likely to clear 
completely. Hodges! found that 


® standard acne treatment usually re- 
sults in “mediocre success” for most 
oe patients. The addition of pHisoHex® 
‘salilicaelel washings to standard treatment pro- 
detergent — duced results that far excel any ob- 

nonirritating, tained previously. 
hypoallergenic. pHisoHex, a powerful antibacterial 
skin cleanser containing hexachloro- 


phene, removes oil and virtually all 
the bacteria from the skin surface. 


For best results prescribe from four 
to six pHisoHex washings of the 
acne area daily. 


1. Hodges, F. T.: GP, 14:86, Nov., 1956. 
pHisoHex, trademark reg. U. S. Pat. Off. 


LABORATORIES 
New York 18, N.Y, 
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just two tablets 
at bedtime 


for gratifying 
rauwolfia response 


virtually free from side actions 


Rauwiloid® 


LOS ANGELES 
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Bursitis and tenosynovitis are new terms to home- 
makers, but they are not uncommon sequels to over- 
exertion. Early antirheumatic therapy is to be 
encouraged in the treatment of these conditions, as 
it is in more serious rheumatic conditions, to allevi- 
ate pain and prevent progression of the disorder. 
With adequate therapy the prognosis of bursitis in 
its acute stage is good. Delaying therapy may result 
in extension of the inflammation and gross anatom- 
ical changes that tend to incapacitate the patient. 


SIGMAGEN provides doubly protective corticoid-sali- 
cylate therapy—a combination of METICORTEN® (pred- 
nisone) and acetylsalicylic acid providing additive 
antirheumatic benefits as well as rapid analgesic 
effect. These benefits are supported by aluminum 
hydroxide to counteract excess gastric acidity and by 
ascorbic acid, the vitamin closely linked to adreno- 
cortical function, to help meet the increased need for 
this vitamin during stress situations, 


protective corticoid-salicylate therapy 


corticoid-analgesic compound Tablets 


for patients 
who go beyond 
their physical 
capacity 


90-3-217 
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ELI 


ouauity /RESE ARCH 


Dosage: The usual adult 
dose is 250 mg. every six 
hours. 

Available in specially 
coated tablets, pediatric 
suspensions, drops, otic 
solution, ointments, and 
I.V. ampoules, 


when infection 
strikes the respiratory tract... 


ILOTYCIN 


provides singularly effective antibiotic 
therapy because 


e Virtually all gram-positive organisms are sensitive 
e Allergic reactions following systemic therapy are rare 
e Bactericidal action kills susceptible organisms 


e Normal intestinal flora is not appreciably disturbed 


LILLY AND COMPANY «+ INDIANAPOLIS 6. INDIANA, U.S.A. 


732150 


XXXVI 
& 


NORTH CAROLINA MEDICAL JOURNAL 


OWNED AND PUBLISHED BY 
THE MEDICAL SOCIETY OF THE STATE OF NORTH CAROLINA 


NOVEMBER, 1957 


No. 11 


Current Comments on Influenza 
J. W. R. NORTON, M.D., M.P.H., F.A.C.P.* 


Influenza, an illness of medical impor- 
tance for several centuries, is again a 
significant topic among various medical 
specialties. We have been noting for some 
months a world-wide outbreak termed 
Asian influenza, the name having been de- 
rived from the area of origin. 


General Outbreak 

In order to put the present disease into 
its proper perspective it seems desirable to 
discuss briefly the background of epidemic 
influenza. For approximately 400 years 
epidemics and occasionally pandemics are 
now known to have occurred. Descriptions 
of influenza epidemics go back as far as 
1500. In 1580 a pandemic was recorded. 
Hirsch reports that between 1800 and 1875 
55 large outbreaks, of which 8 were pan- 
demics, occurred. In our own United States 
the first large pandemic occurred in 1758. 
There were pandemics in 1782 and 1889- 
1890. Many individuals alive today were ill 
of that latter disease. 

A special note relative to the 1918-1919 
outbreak seems indicated, since so much of 
our present fear of influenza is derived 
from the experience obtained during the 
first World War and the year immediately 
following. At that time influenza was seen 
in three distinct waves, the second of which 
was an extremely severe one, characterized 
by a high mortality rate. The first cases 
were seen as early as 1915 or 1916, but 
certainly by 1918 much of the United States 
and the world as a whole, except for a few 


Read before the Sixth District (North Carolina) Medical 
Society, Chapel Hill, October 9, 1957. 

*State Health Officer and Assistant Director, Epidemiology 
Division, North Carolina State Board of Health. 


JACOB KOOMEN, M.D., M.P.H. 
RALEIGH 


isolated areas, were involved. The estimated 
total number of cases in this country was 
20 million, with approximately 850,000 
deaths due to the disease. In our Armed 
Forces, which were particularly hard hit, 
about 50,000 members died. An estimated 
20 million died throughout the world. 

The particularly high mortality of the 
1918-1919 outbreak was in striking con- 
trast to previous epidemics and pandemics. 
In the earlier instances the disease primar- 
ily attacked children under 10 years of age. 
When deaths occurred they were largely 
in the very young and the relatively few 
elderly patients who became ill. In the 1918- 
1919 pandemic severe illness occurred dur- 
ing the “prime of life.”” Deaths, while not 
confined solely to the 20-40 year age group, 
occurred in greater numbers in that partic- 
ular group. In this respect, then, the 1918- 
1919 pandemic was very different from 
outbreaks previously recorded. 

Influenza Viruses 

The influenza viruses have been placed 
into four distinct groups, A, B. C, and D. 
Viruses of the A and B types have been 
responsible for epidemics and pandemics. 
Subdivisions of the family of influenza 
viruses are based upon differences in anti- 
genic structure. Study of antigenic struc- 
ture has now revealed four strains of in- 
fluenza A virus. The first of these, swine 
influenza virus, was isolated in 1931, and in 
1933 the first of the influenza viruses 
found to be definitely pathogenic for hu- 
mans was discovered by Smith, Andiewes 
and Laidlaw. This strain was labeled “In- 
fluenza Virus A.” A variant of the swine 
inflluenza is believed by some to have been 
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the causative agent of the 1918-1919 pan- 
demic. The A group appears to have been 
in circulation through 1943. 

In 1947 a new strain of A influenza vir- 
uses made their appearance. These were 
labeled “A prime strains.” A prime strains 
produced influenza outbreaks in a more or 
less regular two or three-year cycle from 
1947 until last year. Indeed, some of our 
present outbreaks in the Western United 
States are being produced by the A prime 
influenza strains today. A fourth strain 
of A influenza viruses began to appear in 
1956 and were most strikingly demon- 
strated early in 1957. Late in 1956 a new 
strain of A virus was isolated in Holland, 
and early in 1957, at Denver, Colorado, an 
influenza A strain was isolated which was 
quite different from any of the A prime 
strains previously identified. This brings 
us to the present situation, caused by the 
so-called “Asian influenza virus,” which is 
a variant of the A family and very different 
in antigenic structure from any of its pred- 
ecessors. It may not be the first time, how- 
ever, that this virus (or one of similar 
make-up) has appeared on the scene, since 
certain elderly individuals residing in 


Europe have been demonstrated to have an- 
tibody to this agent. These data are inter- 
preted to mean that a virus of like antigenic 
structure has caused infection before and 
may possibly have been the causative agent 
in the pandemic of 1889-1890. 


Asian Influenza 


Let us now review the present influenza 
picture, beginning with the outbreak in 
Hong Kong in April of this year. Informa- 
tion coming out of North China indicates 
that as early as January, 1957, large out- 
breaks were taking place in that region, 
with progressive spread to Peking and 
Canton in March of this year. Very rapidly 
the disease spread to Singapore, Formosa, 
Borneo, Japan, the Philippines, Malaya, 
and Hawaii. The virus was introduced into 
Holland by air travellers. 

As had been predicted, the influenza 
virus was not long in arriving in the United 
States, though in certain outbreaks its 
actual mode of transmission remains un- 
known. In particular, the first outbreak 
documented in this country occurred among 
members of the fleet in Newport, Rhode 
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Island. Illness was seen late in May and 
early in June. To date, however, no light 
has been shed as to the ultimate source of 
the Asian virus in the outbreak. Within a 
very few days the illness was also en- 
countered in San Diego, California, having 
been introduced by service personnel from 
the Pacific area. From this point it spread 
rather rapidly through the state of Cali- 
fornia. Large outbreaks occurred in var- 
ious military and civilian camps in that 
state. 

A large encampment of young people 
at Grinnell, Iowa, however, served as the 
focus from which Asian influenza was first 
disseminated throughout most of our states. 
A girl who had attended a camp in Cali- 
fornia, where there was much _ influenza- 
like illness, attended the encampment at 
Grinnell, Iowa. Very shortly thereafter, of 
the 1,700 students attending, some 200 be- 
came ill of an influenza-like illness. The 
approximately 1,700 students were housed 
in dormitories intended for 900 students. 
Crowding, incident to such an arrangement, 
may have been a factor in rapid spread of 
the illness. Decision was made to care for 
the ill at Grinnell and to permit the well to 
go home. A large number of the young peo- 
ple returning to their homes became il] en 
route, and additional individuals became ill 
after arriving at their destinations. Thirty- 
nine young people from North Carolina 
attended the meeting. Shortly thereafter 
another gathering of 53,000 Boy Scouts 
took place at the Jamboree in Valley Forge, 
Pennsylvania. Two contingents from Cali- 
fornia showed appreciable illness on ar- 
rival. The Boy Scouts were bivouacked two 
per tent, an arrangement which is not ideal 
for the rapid spread of respiratory disease. 
The gatherings in commissaries and places 
of entertainment where the Boy Scouts 
were closely packed together, however, did 
permit rapid transmission of the influenza 
virus. About 600 Scouts became ill of what 
was later shown to be Asian influenza, then 
scattered to their home destinations, spread- 
ing the virus. 

Ordinarily, influenza spreads rapidly only 
in winter months. In Australia, however, 
only limited spread has occurred in the cold 
months. In sharp contrast, Japan, located 
in a temperate zone, showed rapid spread 
of the disease in the summertime. Influenza 
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may spread rapidly in the tropics at any 
time. 
Clinical Description 

Despite the difference in agents, the dis- 
ease itself differs in no way from the 
outbreaks of influenza previously seen — 
with the exception of the 1918-1919 out- 
break, which, as you know, was of a much 
more severe nature than outbreaks occur- 
ring either before or since. The incubation 
period is from one to five days. Most cases 
will occur from one to three days after ex- 
posure, Onset is sudden, with severe head- 
ache, pain in the eyes, back and legs, and 
general malaise. Fever, while ordinarily 
ranging from 101-102 F., may rise to as 
high as 104 or 105 F. Cold-like symptoms 
are a constant feature. The fever lasts from 
two to five days; a feeling of general weak- 
ness persists for from 2 to 14 days or more. 
The laboratory findings are not striking. 
Leukopenia is the only rather constant fea- 
ture. When complications occur, however, 
the white blood cell count may be expected 
to rise. 


Treatment 


Treatment is nonspecific and supportive. 
Patients should be advised to go to bed and 
to call the family physician. The use of 
antibiotics is contraindicated except in un- 
usual or complicated situations which must 
be judged on their own merits. In some 
instances physicians will wish to give an- 
tibiotics as a protective measure to the 
very young, and possibly the very old, who 
are severely ill. Antibiotics may also be 
indicated in patients who are suffering 
from chronic or debilitating cardiac and 
pulmonary disease of non-allergic nature. 
Generally speaking, hospitalization is not 
indicated. Hospitals may show populations 
of antibiotic resistant Staphyloccoci, which 
pose special problems for influenza patients. 
The severely ill and those with complica- 
tions will, of course, require hospitaliza- 
tion. At the present time it is impossible to 
give the rate that complications may be 
expected to occur. 

Mortality 

Less than 20 deaths associated with 
Asian influenza have been reported in this 
country at this writing. Each death appears 
to have been related to a fulminating pneu- 
monia. In almost all cases pneumonia was 
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the result of severe multiple lobe Staphyloc- 
cocus infection. In one instance it appears 
that death was due directly to interstitial 
pneumonia resulting from influenza virus in- 
fection. 


Epidemiology 

A brief discussion of the epidemiology of 
the disease is indicated. The experience ac- 
cumulated to date indicates that epidemics 
in communities last from four to six weeks. 
In the Orient the attack rate was from 10 to 
20 per cent of the community at large. In 
special groups — that is, in ship’s crews, 
military recruits, and civilian camps and 
schools—an attack rate as high as 70 per 
cent has been noted. In the United States it 
was first thought that the disease was not 
highly contagious, since relatively little in- 
tra-familial spread took place. Apparently 
in the summer season contact is insufficient 
to result in rapid spread under our usual 
living conditions. When with fall and winter 
crowding occurs in closed spaces, spread ap- 
pears to take place rapidly. 


Laboratory Studies 


Laboratory work involving influenza 
viruses is relatively simple. Isolation is car- 
ried out in embryonated eggs. In regard to 
this matter the United States was able to 
take advantage of the fact that its troops 
were stationed in many parts of the world. 
Asian influenza virus was isolated very early 
in the course of the outbreak in the Orient 
by the 406th General Medical Laboratory 
stationed in Japan. The virus was sent to 
the Walter Reed Army Research Institute 
for final identification. As noted earlier, 
the virus is quite different in its antigenic 
composition from immediate predecessors. 
Furthermore, while isolation was easy, the 
serologic problems relating to the comple- 
ment fixation tests and the hemagglutina- 
tion inhibition test proved to be more 
difficult than had been noted in A prime 
strains. 

Possibly a word relative to the hemag- 
glutination inhibition test is indicated. In- 
fluenza virus is one which has the ability 
to clump the red blood cells of certain 
mammalian species, including the chicken. 
In the presence of antibody to specific in- 
fluenza virus clumping is inhibited. Using 
this technique, antibody can be demon- 
strated by determining to what degree 
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clumping of chicken red blood cells in the 
presence of influenza virus is inhibited. The 
test is called the hemagglutination inhibi- 
tion reaction and is most useful in determ- 
ining the presence of influenza antibody. 
Many serum specimens, however, contain 
nonspecific inhibitors which interfere with 
this reaction. Two specimens, “early” and 
“late,” must be submitted to determine if 
a rise in antibody titer has occurred. 

Diagnostic testing of individual patients 
becomes impossible when large numbers of 
people are ill. Even if there were sufficient 
funds, there would not be sufficient per- 
sonnel to carry on large scale testing of 
specimens from everyone having an influen- 
za-like illness. For this reason, and since 
identification cannot be used as a guide to 
treatment, it has been suggested that 6 to 
12 specimens for diagnostic study be sub- 
mitted from each locality reporting an out- 
break. For serologic study 6 to 12 specimens 
should be submitted from patients early in 
the course of each patient’s illness. Ten to 
14 days later the second specimen should 
be obtained from each patient so that it can 
be determined whether a rise in antibody 
titer has occurred. Virus isolation studies 
may also be done. The latter is considerably 
more complicated than that necessary for 
serologic confirmation of infection. The 
patient gargles approximately 15 cc. of 
sterile broth, distilled water or saline, three 
times. If the gargled material is to be 
stored or transported a considerable dis- 
tance, it should be placed under dry ice 
refrigeration. If the storage is only a mat- 
ter of hours, ordinary ice refrigeration is 
sufficient. After the addition of penicillin 
and streptomycin, the gargled material is 
inoculated into the allantoic space of 11-day 
old embryonated hen’s eggs. Allantoic fluid 
is harvested two days later. Ability of the 
allantoic fluid to cause clumping of chicken 
red blood cells establishes the presence of 
virus. 

Vaccine 

The Asian influenza virus was _ trans- 
mitted to six manufacturing drug houses on 
May 22, 1957, by the Public Health Service. 
The drug houses were well equipped to 
produce influenza vaccine rapidly, since 
manufacturers have been producing influen- 
za vaccine for 14 years. The earliest releases 
of vaccine occurred on August 12. As of 
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October 1, 1957, approximately 13.5 million 
cc. had been released. 

Influenza vaccine has a rather interest- 
ing history. The very first vaccine which 
became available in 1941 appeared to be 
effective in approximately 70 per cent of the 
individuals inoculated. In 1947 it was found 
that the vaccine was no longer effective 
owing to the presence of a new type of in- 
fluenza A virus which we have since come 
to know as the A prime strain. New strains 
have been major problems in_ protection 
against influenza. Possible mutation of in- 
fluenza viruses makes it less likely that any 
vaccine trom the past will be highly effec- 
tive against a new strain. In the present 
situation, however, we have a very special 
field for investigation and study. The iso- 
lation of the virus in the Orient and the 
prompt beginning of manufacture of vac- 
cine has made it possible to immunize a 
proportion of the population before ex- 
posure to the new agent. This is the first 
time it has been possible to inoculate against 
the “epidemic” strain before an epidemic 
occurred, 

Related problems 

There have been problems around vac- 
cine, however. At first, it appeared that 
this virus did not grow as well in eggs as 
did earlier strains and that relatively small 
amounts of vaccine could be harvested from 
each egg. The situation has improved on 
repeated egg passage. Now six or seven 
doses of vaccine may be obtained from each 
egg. The supply of eggs in itself has been 
a matter of some concern. Earlier, approxi- 
mately 50,000 eggs per week were used in 
the production of routine vaccines. At the 
present time about one million eggs per 
week are being used. Arrangements have 
been made between the biologics houses and 
the producers of embryonated hen’s eggs, 
so that we may expect no shortage of eggs. 

The concentration of influenza virus in 
the vaccine has been a matter of discussion. 
The advisers to the Military and Public 
Health Services have agreed on a concen- 
tration of 200 chicken cell agglutinating 
units per cubic centimeter of vaccine. (The 
chicken cell agglutinating unit is based 
upon the ability of the virus to clump 
chicken red cells, and it is used as a meas- 
ure of virus concentration in the vaccine.) 
It should be stated, however, that the 
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Armed Forces prefer a vaccine of 500 units 
per cubic centimeter. Field trials have 
demonstrated that the rate of reactions is 
considerably higher when the more con- 
centrated vaccine is used. 


The question of dosage has likewise 
received considerable discussion. The com- 
mittee advisory to the Public Health Serv- 
ice, which includes our Dr. Edward C. Cur- 
nen, has settled upon the following dosage 
schedule: 0.1 cc. will be given intracutane- 
ously or subcutaneously to children from the 
age of 3 months up to the age of 5 years, and 
the dose will be repeated one to two weeks 
later. For children 5 to 12 vears of age 0.5 
ce. of the vaccine given subcutaneously is 
recommended. A second inoculation again 
will be given one to two weeks later. The 
recommended dose for age 13 and older is 1 
ec. given once subcutaneously. After consid- 
erable controversy the Advisory Committee 
has again approved 1 cc. given subcutane- 
ously for adults. It was recognized that 
antibody response to 0.1 cc. intradermally 
given in two doses, with an interval of a 
week or more, has in a few cases observed 
been approximately the same as that ob- 
tained from 1 ce. given subcutaneously. 


Large field trials carried out in the past 16 


years used 1 ce. subcutaneously. It was 
decided not to depart from this dosage 
schedule since this was our only broad basis 
of reference for determining the effective- 
ness of influenza vaccine. The Armed Serv- 
ices intend to give 1 cc. doses of vaccine 
subcutaneously and to repeat the 1 cc. dose 
using the same route one month later. Re- 
actions to the vaccine have been relatively 
mild. With the subcutaneous route approxi- 
mately one half of the persons may be 
expected to develop soreness locally. A 
somewhat smaller number will note pain of 
the entire limb. Approximately 15 per cent 
will show mild chills and a slight rise in 
temperature. It is worth noting that influ- 
enza vaccine cannot be made completely 
reaction free since the virus itself is a toxic 
substance. Vaccine should be withheld from 
persons who are allergic to eggs, chicken 
feathers, or chicken. 

Use of the vaccine is of some interest. If 
one wishes to prevent immobilization of a 
community, vaccination should be aimed at 
the productive group and the various work- 
ers necessary to the life of the community. 
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If, on the other hand, one primarily wishes 
to prevent death, using the experience 
of the last several outbreaks, vaccina- 
tion programs should be aimed at the very 
young and the very old. We have little in 
the way of guide lines to establish where 
we should aim. Deaths seen so far have 
been largely in persons beyond 10 years of 
age and in the middle-aged group. If this is 
a guide to the future experience, vaccina- 
tion should be directed towards persons in 
the teenage years and in the productive age 
group. In this one respect, the mortality 
has shown a similarity between this out- 
break and the 1918-1919 outbreak. 

The handling of the Salk and Asian In- 
fluenza vaccines offers an interesting con- 
trast. In the former there were many 
controls: Federal purchase, controlled al- 
locations, and priorities. No real controls 
are in force for the handling of the Asian 
influenza vaccine. Free enterprise in the 
usual trade channels provides no_ special 
consideration for the individual (including 
the physician), and no health or strategic 
economic priorities. There is only the 
gentlemen’s agreement among the manu- 
facturers to supply the states according to 
population. North Carolina gets 2.6 per 
cent of that for civilian use. The recom- 
mendations as to protection on the basis 
of national defense and community and 
family considerations have no force and are 
largely ignored. It is enlightening to have 
the contrasting experiences so close to- 
gether. There have been instances of un- 
happiness with both plans. 

North Carolina Experience 

The North Carolina experience is, of 
course, of special interest to us. In late June 
and early July 39 persons returned to this 
state from the Grinnell, Iowa, meeting. So 
far as we can determine 13 of them became 
ill of influenza-like disease. The first cases 
were reported from Winston-Salem. Very 
early the State Board of Health Laboratory, 
which is equipped with a virus diagnostic 
set-up, was able to demonstrate infection 
with the Asian strain of influenza virus. 
Subsequently a number of small one-family 
outbreaks occurred in mid-July. Returnees 
from the Boy Scout Jamboree at Valley 
Forge also introduced the agent into the 
state. Some of the Scouts were shown to be 
infected by the Asian influenza virus strain. 
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Relatively little respiratory disease was 
seen in the month of August and early in 
September. 

At the present time the State Board of 
Health is receiving information from local 
health departments relative to the estimates 
of cases of influenza-like disease occurring 
in each of the 101 health jurisdictions. In- 
fluenza-reporting, for reasons which are ob- 
vious to you, such as the fact that many 
diseases resembling each other occur in this 
group and that when large numbers occur 
physicians are too busy to report individual 
cases, has made reporting of cases ineffec- 
tive. North Carolina, in keeping with mod- 
ern trends and the practice in most states, 
does not report individual cases. We have 
asked our health officers, however, to es- 
timate, based upon industrial absenteeism, 
absenteeism from schools, and a survey of 
the general practitioneers, internists, ped- 
iatricians and hospitals in the community, 
numbers of cases. At the present time we 
are receiving reports of approximately 
2,000 influenza-like illnesses per week — 
6,093 last week (first week in October). 
Two localized outbreaks have come to the 
attention of the State Board of Health. One 
of these, presently occurring in a State 
Teacher’s College in Winston-Salem, has 
numbered approximately 100 persons. The 
second outbreak, occurring in a _ State 
Teacher’s College in Durham, has shown 
some 200-300 persons ill in a population 
group of 1300. In both instances the disease 
has been mild. In the Durham outbreak 
specific infection has been demonstrated by 
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the presence of antibody among those ill. To 
date, of 364 blood specimens examined from 
the entire state, 104 have shown the pres- 
ence of measurable antibody to the Asian 
strain of influenza virus. Many, however, 
have not yet been confirmed by a subsequent 
rise in titer to this strain of virus. The 
level of antibody titer to this particular 
virus has not been striking. 


Summary 


In summarizing the present situation it 
should be pointed out that, though deaths 
have occurred, the disease generally has 
been mild. Facilities are available for lab- 
oratory confirmation. In treatment a calm 
attitude is needed. The use of antibiotics is 
generally contraindicated. The disease, 
should an attack rate of 10-20 per cent be 
seen, could seriously disorganize commun- 
ity function. This must be taken into con- 
sideration in civil defense preparation since 
protection against Asian influenza might 
be of very great importance. We have a 
special opportunity, the first presented in 
influenza history, to immunize a large pro- 
portion of the population against the spe- 
cific agent producing the influenza cur- 
rently being seen. To the private physician, 
influenza may mean a large patient load 
and pressures for hospitalization, use of 
antibiotics and use of vaccine — all which 
may be difficult to place in proper perspec- 
tive. Indications to date, however, are that a 
large supply of the vaccine will be produced 
rapidly and—we hope—sharply reduce the 
incidence of the disease. 


Although some of us may still persist in referring to women as the 
weaker sex, it is apparent that, at the present rate, the weak shall inherit 
the earth. It is truly a case of “the fragile male.” Bond, J. O.: The Fragile 
Male, Geriatrics 12:489 (Aug.) 1957. 


While total death rates have been declining steadily and comfortably 
over the past half century, rates for women have dropped at a progres- 
sively faster rate than have those for men. This has been most marked 
in the white population where male death rates have declined 50 per 
cent since 1900, contrasted with a 65 per cent decrease for females, Bund, 
J. O.: The Fragile Male, Geriatrics 12:489 (Aug.) 1957. 
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A Study of Diffuse Cortical Atrophy of the Brain 
ROBERT W. WILLETT, M.D. 
RALEIGH 


Diffuse cortical atrophy of the brain has 
been recognized more frequently in recent 
years mainly because of the increased use 
of pneumoencephalography in the diagnos- 
tic work-up of neurologic diseases. More 
information concerning the cause, symp- 
tomology, and natural history of this far 
from rare entity seems indicated. The past 
literature on the subject, though sparse, 
does contribute some interesting data. Dif- 
fuse degenerative changes in the cortex are 
known to occur with various types of vas- 
cular disease, chronic alcoholism, central 
nervous system infections, asphyxia, and 
certain birth and developmental conditions. 
The atrophy associated with repeated trau- 
ma to the head such as results from boxing, 
of course, is well known. Unilateral changes 
are not uncommonly the result of cerebro- 
vascular accidents. Partial thrombosis of 
the internal carotid artery manifested clin- 
ically by progressive hemiparesis has been 
cited as the cause of generalized atro- 
phy‘'’. Presenile dementia (Pick’s disease 
and Alzheimer’s disease) is a rare cause of 
cerebral degeneration. 


Fisher and Mann‘*' studied a large group 
of patients whose presenting symptom was 
convulsive seizures beginning after the age 
of 30. One third of this group demonstrated 
by pneumoencephalogram some degree of 
atrophy, the cause of which was not ob- 
vious. No typical seizure pattern was evi- 
dent, and no relationship was found be- 
tween the amount of cortical wasting and 
the protein content of the spinal fluid. 
About half of the electroencephalograms 
done on these patients were reported as 
normal, and most of the remainder showed 
a generalized cerebral dysrhythmia without 
specific diagnostic features. 


Another study of 20 adults with cortical 
atrophy of unknown cause was presented 
by Plum“, These patients had seizures, 
manifestations of corticospinal tract invol- 
vement, or both. Although mental dullness 


Read before the Section on Neurology and Psychiatry, Med- 
ical Society of the State of North Carolina, Asheville, May 8, 
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appeared later in some cases, the presence 
of atrophy did not necessarily imply early 
dementia. Jackson'*' reported convulsive 
seizures in 75 per cent of the patients he 
observed. Fleminger'® recalled that sei- 
zures were the most common symptom re- 
corded in his group. 


The present study was designed to shed 
more light on this complex problem. Of 
especial concern and interest were: (a) the 
various causes, (b) the presenting signs 
and symptoms, (c) pertinent laboratory 
data including electroencephalograms, and 
(d) the natural course of the disease. The 
case material consists of 50 patients ob- 
served during the past five years who 
showed diffuse cortical atrophy by pneu- 
moencephalogram. Thirty were seen at 
Duke Hospital and 20 were admitted to the 
Durham Veterans Administration Hospital. 
Only adults were included in the study. 
Patients ranged in age from 25 to 64 years, 
with the majority (31) falling in the 40 to 
60 age group. Twenty-one had had symp- 
toms for less than one year when first stud- 
ied; 9 had been ill from & to 40 years. 


Symptoms and Signs 

The most frequent symptoms observed 
were those associated with changes in the 
mental status. Thirty-six patients showed 
some change in this sphere, although it was 
the presenting symptom in only 17. The 
most common complaints made by either 
the patient or relatives were forgetfulness 
and childish behavior associated with un- 
stable mood. Other changes frequently 
mentioned were aggressive, agitated be- 
havior, confusion, slow thinking, and disor- 
ientation; less frequently reported were 
depression, hallucinations, delusions, and 
anxiety. 


The second most common symptom was 
that of convulsive seizures, which appeared 
in 33 patients and constituted the present- 
ing symptom in 25, thus making it the most 
common initial complaint. The seizures 
were of the grand mal type in 18 patients, 
focal motor in 7, psychomotor in 3, atypical 
grand mal in 3, and both psychomotor and 
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Table 1 
Symptoms of Cortical Atrophy 
Symptom No. Patients 
Mental changes 
Convulsive seizures* 
Other neurologic complaints 
Headaches 


*Most frequent presenting complaint 


grand mal in 2. There was nothing charac- 
teristic about these convulsions either as to 
type, onset, frequency, or duration. 


Twenty-four patients had neurologic 
symptoms. A persistent unilateral hemi- 
paresis, sensory disturbance, or both were 
noted in 16 of the 24. A more transient 
unilateral disturbance of a similar type, 
lasting from 15 minutes to several hours, 
was recorded by 4. Transient speech 
difficulties were noted by 4; permanent 
speech troubles were mentioned four times. 
Three patients had symptoms best described 
as generalized numbness, ataxia, and weak- 
ness. Three had transient episodes of 
diplopia, and 3 intermittent dimness of vi- 
sion. Two complained of gross tremor and 
1 of persistent dizziness. 


A combination of seizures and mental 


symptoms was seen in 20 patients, seizures 
and neurologic changes in 15, and mental 
and neurologic abnormalities in 17. Only 
10 patients had all three of the above symp- 
toms. In addition to these, 18 had head- 


aches of various types. These headaches 
were entirely dissimilar in location, type 
and severity, but not infrequently were a 
major complaint. The family history was 
noncontributory in all instances. Complica- 
ting disease processes included hypertension 
in 12 persons, diabetes in 2, pan-hypopitui- 
tarism in 1, lues in 1, and arteriosclerotic 
heart disease in 1. 


Neurologic and Physical Findings 


The neurologic examination on admission 
revealed definite abnormalities in 29 in- 
stances. Fifteen patients (a majority) 
showed hemisensory loss or hemiparesis. 
Five showed generalized spasticity and 1 
generalized ataxia. Cranial nerve disturb- 
ances and visual field defects were present 
in 4 others. Twelve patients were found to 
be hypertensive and 18 showed definite evi- 
dence of widespread arteriosclerosis. Car- 
diomegaly was found by chest film in 5. 
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Table 2 


Pneumoencephalographic Pictures in 
Cortical Atrophy 


Outstanding Defect by 

Pneumoencephalogram No. Patients 
Ventricles enlarged on both sides with 
generally increased subarachnoid air 10 
Ventricles normal but definite increase 

in subarachnoid air, generalized 9 
Increased air over one cerebral cortex 8 
Ventricle on one side larger than 

its opposite 
Frontal atrophy with increased 
subarachnoid air 

Both ventricles enlarged 

Frontal atrophy with enlarged 

anterior horns 

Para-saggital atrophy 


Accessory Findings 

Laboratory data 

Laboratory studies were of interest in 
that only 1 of 49 serologic tests for syphylis 
was positive. Blood sugar values were found 
to be normal in 18 patients, high in 2, and 53 
per 100 cc. in 1. Lumbar puncture was per- 
formed 47 times. In the majority of cases 
all findings were within normal limits. 
Cerebrospinal fluid protein values were nor- 
mal except in 15 cases where the levels 
ranged between 55 and 82 per 100 cc. The 
initial pressure was normal except in 2 
cases where the recordings were 230 and 
420 mm. of water. Blood cell counts were 
abnormal in only 2 cases; one examination 
showed 13 polymorphonuclears, and another 
160 crenated red blood cells. 


Skull films and pneumoencephalograms 

Skull films were interpreted as being with- 
in normal limits in 44 cases. Old fractures 
were found in 3 instances. Hyperostosis 
frontalis was diagnosed once, and bird shot 
was demonstrated outside the cranial cavity 
in 1 patient. 

Pneumoencephalograms were performed 
on all patients. All showed evidence of gen- 
eralized atrophy, but certain areas were 
particularly involved in some patients and 
the changes were not always absolutely 
symmetrical. In certain instances the ven- 
tricles failed to fill and abnormal amounts 
of air were observed only in the subarach- 
noid spaces. In others the excessive air 
filling was seen only in the ventricles (fig. 
1). Table 2 shows the various pneumoen- 
cephalographic pictures and the number of 
patients demonstrating each type. Some de- 
gree of frontal atrophy was present in 13 
instances. Arteriograms were done in 4 pa- 
tients, including those with transient neuro- 
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Fig. 1. Air patterns of atrophy. A. Para-saggital atrophy. B. Ventricular dilatation. C. Focal pockets 
of subarachnoid air. D. Marked frontal wasting. 


logic signs, but no vascular lesions were 
demonstrated. 


Electroencephalograms 

Out of 46 electroencephalograms taken, 
16 were found to be within normal limits. 
Of those which were abnormal, there 
emerged no uniform pattern suggestive of 
cortical atrophy. Seventeen patients showed 
either a generalized dysrhythmia with a 
predominance of slow waves, or a dif- 
fusely irregular pattern without change 
in amplitude. In 6 of these the abnormality 
was more prominent on one side. Bursts 
of generalized slow wave activity were ob- 


served in 4 instances. A focal disturbance 
with increased amplitude was located in the 
temporoparietal region in 6 cases and in the 
occipital area in 2 (fig. 2). 

Generalized paroxysmal bilateral delta 
and theta waves with a frequency of 1 to 6 
per second were seen in one instance of a 
large hemorrhage above the pons. There 
was no relationship between cases showing 
a focal electroencephalogram and a_ pneu- 
moencephalogram with the abnormality pre- 
dominating on one side. There seemed to 
be no relationship between the EEG and the 
clinical type of the illness; patients with 
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Fig. 2: EEG tracings in atrophy. A. Generalized slow waves, irregular form and normal amplitude. B. 
Slow waves, enlarged amplitude, left temporal focus. C. Slight generalized dysrhythmia. 


important one in any specific case. Chronic 
alcoholism and a history of repeated head 
trauma were frequently associated in the 
same individual. Vascular disease was 
thought to play a prominent role in 18 in- 
stances. Evidence for vascular disease 
included significant hypertension, a_ past 
history of strokes, diabetes with advanced 


tracing as were those who were seizure 
free. 


Possible Causative Factors 


An attempt was made to determine from 
the chart what factors could be incrimi- 
nated as having contributed to the general- 
ized atrophy of the cortex. In many cases 


multiple etiologic factors were present, 
making it impossible to determine the most 


vascular disease, or a history of intermit- 
tent neurologic changes. Chronic alcoholism 
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Table 3 
Possible Etiologic Factors in Cortical Atrophy 
Possible Etiologic Factors Times Implicated 


Vascular disease 
Chronic alcoholism 
Head trauma 
Unknown* 
Hypoglycemia 
Repeated convulsions 
Meningitis 
Generalized syphilis 
Probable birth injury 
Head surgery 

“Four with generalized arteriosclerosis; 5 over 

55 years old. 


possibly played a part in 14 instances, and 
a history of severe head trauma was ob- 
tained in 13. No obvious causative condition 
could be uncovered in 14 patients. 
Of these, 4 had evidence of widespread 
arteriosclerosis with arteriosclerotic changes 
in the fundi, and 5 others were over 55 
years of age. Repeated attacks of hypo- 
glycemia were perhaps of importance twice 
—once in a diabetic on insulin and once in 
a patient with pan-hypopituitarism. In one 
instance the atrophy seemed related to 
idiopathic epilepsy and repeated seizures 
over many years. Other possible causative 
factors present in 1 patient each were men- 
ingitis, generalized syphilis, probably birth 
injury, and head surgery (table 3). The 
only difference in the patients from Duke 
Hospital and the Veteran’s Hospital was 
the increased number of chronic alcoholics 
associated with repeated head trauma ob- 
served in the latter institution. 

Postmortem examinations were done on 
3 of these patients. In 1 a large hemorrhage 
of the mid-brain was found; in 2 general- 
ized cerebral arteriosclerosis with encephal- 
omalacia was evident. 


Comment 

The largest single group of patients with 
cortical atrophy fall in the 40 to 60 year 
age group and show definite evidence of 
degenerative vascular disease of the brain. 
Many of these patients had in their history 
episodes suggestive of strokes or transient 
periods of cortical ischemia. It is known 
that a single stroke is followed by a marked 
drop in the cerebral blood flow’). This drop 
cannot be explained by the infarct alone, 
and is thought to be due to the diffuse cere- 
bral arteriosclerosis which precedes the 
vascular accident. Cerebral blood flow is 
even further reduced in patients with more 
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chronic cerebral vascular disease, and in 
this group the cerebral oxygen consump- 
tion is also low. It seems likely that the 
atrophy found in those patients showing 
obvious signs of cerebral vascular insuffi- 
ciency is the result of a reduction in the 
blood supply secondary to the narrowing 
and occlusion of the smaller cerebral ves- 
sels. Although diffuse atrophy has been 
reported with partial occlusion of the in- 
ternal carotid arteries, no case of this type 
was discovered in the current series. 


An explanation similar to that presented 
above may also hold for some of the 14 
patients in whom no obvious cause for the 
atrophy could be found. Four of these peo- 
ple had definite evidence of generalized 
arteriosclerosis, and another 5 were over 
55 years of age; in none were there signs 
of localized disease. Baker‘*! has demon- 
strated certain hyalin and fibrotic changes 
occurring in the walls of the small cere- 
bral arteries with age. In a study by Hey- 
man and associates’) of a group of persons 
over 45 years of age showing no evidence 
of cerebral vascular disease, a drop was 
observed in the cerebral blood flow and an 
increase in the cerebral vascular resis- 
tance. They believed this change to be 
“caused by a moderate degree of arterio- 
sclerosis insufficient to alter cerebral func- 
tion to the point of overt manifestation.” 
Brody’ has found a marked decrease in 
the neuronal density of the cerebral cortex 
with advancing age. It seems justified to 
wonder if in the present study some of the 
atrophies classified as of unknown etiology 
might also be explained on a vascular basis 
without showing localizing signs. Of course 
the decreased cerebral blood flow and in- 
creased vascular resistance might also be 
secondary to a loss of neurons dying from 
“old age,”’ with resulting decrease in meta- 
bolic requirements. In this instance the 
circulatory changes would follow rather 
than cause the metabolic slow-down.  A\l- 
though many patients in this study had 
hypertension, this factor alone will not alter 
the cerebral blood flow‘). Only 4 case his- 
tories out of the entire group were the 
least suggestive of the classic clinical picture 
of either Pick’s or Alzheimer’s disease, 
characterized by progressive dementia and 
speech difficulty. 


Scheinberg‘®) has demonstrated a definite 
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relationship between the mental status of 
patients with chronic cerebral vascular di- 
sease and the cerebral metabolic rate. Pa- 
tients having vascular disease but showing 
no mental changes had a lower cerebral 
blood flow than normal, but the cerebral 
oxygen utilization was normal, Those with 
mental changes had a marked decline in 
both cerebral blood flow and utilization of 
oxygen, indicating that by the time mental 
changes occur the process of vascular di- 
sease is diffuse. It is of interest that the 
largest single complaint of the current group 
of patients was related to changes in the 
mental status. 

Since recurrent head trauma plays such 
a prominent role in the development of 
brain atrophy, it would have followed that 
head injury due to the oft repeated convul- 
sions of idiopathic epilepsy would have ap- 
peared more than once among the causa- 
tive factors. One reason for this apparent 
discrepancy might be that pneumoencepha- 
lograms are seldom done on patients who 
have had idiopathic epilepsy for many 


years. 
The cause of the diffuse brain atrophy 
seen so frequently in alcoholics did not be- 


come evident in this study. Whether this 
association is due to a direct toxic effect 
on the brain or is secondary to frequent 
head trauma is not clear. Repeated bouts 
of hypoglycemia are known to produce 
degenerative changes in nervous tissue. A 
low blood sugar level was possibly a con- 
tributing factor in 2 patients—1 a diabetic 
with frequently repeated insulin reactions, 
another a patient with pan-hypopituitarism 
and a low blood sugar. 

The absence of a typical electroencephal- 
ographic picture substantiates the observa- 
tions of previous workers. In the series 
reported by Levin and Greenblatt"? a 
predominance of slow wave tracings were 
noted, and all patients with convulsive 
seizures were found to have some brain 
wave abnormality. In the present series the 
abnormal EEG patterns were equally non- 
specific; however, patients with seizures 
not infrequently had perfectly normal 
records. The same authors reported a high- 
er incidence of abnormal tracings among 
patients showing marked atrophy; such a 
relationship was not demonstrated in the 
current group of cases. Although some 
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records revealed focal disturbances, there 
seemed to be no correlation between this 
finding and the presence of unilateral neu- 
rologic signs, jacksonian-type seizures, or 
pneumoencephalograms showing asymme- 
trical atrophy. 

The prognosis depended upon the etiol- 
ogy. In most instances the course was 
intermittently but progressively dowhill, 
although some individuals recovered from 
an acute bout of symptoms. Progressive 
mental deterioration was not necessarily the 
rule. 


Summary 

Charts of 50 patients with a diagnosis of 
diffuse cortical atrophy proven by pneu- 
moencephalograms were reviewed for the 
purpose of determining more about the 
causative factors, symptomatology, and 
natural history of this far from rare dis- 
order. 

Most of the patients fell in the 40 to 60 
year age group. The most common symp- 
toms were mental changes, convulsive sei- 
zures, and neurologic abnormalities. Sei- 
zures were of various types and were most 
often the presenting complaint. Hemisen- 
sory or motor losses were the most common 
neurologic sign. 

The spinal fluid examination was usually 
normal except for an occasional slightly 
elevated protein content. Skull films rarely 
showed old fractures. The electroencephalo- 
gram was often normal, and, if abnormal, 
most frequently showed generalized dys- 
rhythmia of a nonspecific type. 

Causative factors most commonly en- 
countered were vascular disease, alcoholism, 
and head trauma; more rarely encountered 
were hypoglycemia, meningitis, syphilis, 
birth injury, and head surgery. 
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The Present Status of Ethyl Ether, Vinyl Ether 
and Ethyl Chloride in Anesthesia 


D. LEROY CRANDELL, M.D. 


WINSTON-SALEM 


Since October 16, 1846, when William 
Morton gave the first public demonstration 
of ether anesthesia at the Massachusetts 
General Hospital in Boston, ether has con- 
tinued to be the most widely used general 
anesthetic. Despite numerous attempts to 
supplant diethyl] ether, the drug has re- 
mained the reliable standby of inhalation 
anesthesia. Although ethyl] ether is a potent 
anesthetic agent, it possesses a wide margin 
of safety. All other inhalational agents must 
demonstrate some specific advantage over 
it in order to be selected for a given sur- 
gical or obstetric procedure. Since ether is 
the standard by which all new anesthetics 
are measured and thus has received exten- 
sive investigation, it will be considered in 
more detail than divinyl ether and ethyl] 
chloride. 

Many misconceptions about the pharma- 
cologic actions and the physiologic effects 
of ether anesthesia still prevail in some 
modern textbooks of pharmacology. The 
purpose of this paper is to clarify many of 
these misconceptions. 

Open drop ether anesthesia is often al- 
luded to as the safest anesthetic. This is true 
only in the hands of the untrained anesthe- 
tist, a dangerous situation in itself. If this 
technique is used, oxygen should be insuf- 
flated under the mask via catheter at a rate 
of 1 to 2 liters per minute in order to main- 
tain adequate oxygen concentrations. The 
carbon dioxide concentration under the 
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mask remains around 1 per cent in the 
awake child, even though the oxygen flow 
is increased to 3 liters per minute (fig. 1). 
The absence of means to compensate respir- 
ations with this technique in order to main- 
tain adequate alveolar ventilation is a 
definite disadvantage. The use of mineral 
oil or olive oil in the eves to prevent con- 
junctivitis is erroneous, since the oil acts 
as a solvent for ether and prolongs its con- 
tact with the conjunctiva. Protection of the 
eyes with a rubber dam is beneficial. 

Considerable nonsense has also been writ- 
ten about the harmful effects of impurities 
found in ether. Many anesthetic complica- 
tions and deaths have been attributed to the 
presence of impurities rather than to im- 
proper administration. Traces of aldehydes 
or peroxides have no apparent harmful ef- 
fect. 


Ethyl Ether 

Pharmacologic actions 

The physiologic effects of ether anesthe- 
sia are the combined result of two pharma- 
ecologic actions—direct depression and re- 
flex sympathoadrenal release. Thiopental 
aggrevates the direct depressant effect and 
suppresses the reflex sympathoadrenal ef- 
fect. Curare significantly diminishes the 
output of epinephrine, presumably by in- 
hibiting the response of the adrenal gland 
to its innervating cholinergic secretory 
fibers". The reflex sympathoadrenal effects 
are more apparent during light anesthesia, 
while the direct depressant effects become 
manifested during deep anesthesia. 

The administration of diethyl ether re- 
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EFFECT OF ADDITION OF 0, UNDER OPEN DROP MASK. | 


‘ON INSPIRED COg AND OgCONCENTRATIONS IN AWAKE CHILDREN 
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Figure 1 


sults in a reflex stimulation of the sympa- 
thetic nervous system and the adrenal me- 
dulla. This, in turn, results in the release of 
approximately 1 microgram per kilogram 
per minute of epinephrine and nor-epine- 
phrine. The infusion of this amount of 
epinephrine and nor-epinephrine will re- 
produce many of the physiologic effects of 
ethyl] ether anesthesia. There is available 
ample evidence of the difference in the cir- 
culatory effects of epinephrine and nor- 
epinephrine. When mixtures containing 
equal proportions of the two sympathomi- 
metic amines are infused, the epinephrine 
effects apparently predominate. Some of the 
physiologic effects of nor-epinephrine are 
counteracted by smaller amounts of epine- 
phrine. 


Autonomic cardiovascular reflexes: Auto- 


nomic cardiovascular reflex disturbances may 
be initiated by nonphysiologic stimuli dur- 
ing the course of surgery. The sensory and 
motor elements of the somatic nervous 
system are depressed during general anes- 
thesia. The function of the autonomic ner- 
vous system remains active, however, until 
profound metabolic depression is produced. 
Burstein and Rovenstine®?) attributed the 
celiac plexus reflex to increased tone of the 
splanchnic sympathetic nerves resulting 
from atropine administration, ether anes- 
thesia, and stimulation in the region of the 


celiac ganglion during upper abdominal 
surgery, to produce a reflex in pulse pres- 
sure. There is a marked fall in systolic 
pressure, with relatively little change in the 
diastolic pressure or pulse rate (fig. 2). 
The reflex is intensified by administration 
of atropine but alleviated by vasopressors. 
The carotid sinus reflex, which is para- 
sympathetic in nature and manifested by 
hypotension and bradycardia, is inhibited 
by the administration of atropine and ether 
anesthesia (fig. 3). Some believe that deep 
anesthesia is essential fo abolish these card- 
iovascular reflexes during surgery. How- 
ever, extensive personal experience with 
ethyl ether analgesia for cardiac surgery 
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reveals a remarkable absence of deleterious 
reflexes. Ether analgesia does not depress 
the homeostatic sino-aortic mechanism and 
thus permits normal compensatory adjust- 
ment, while deeper anesthesia often 
abolishes this compensatory mechanism 
(table 1). 


Effects on the central nervous system 
Neurophysiologic studies of the anesthe- 
tic state have recently received great im- 
petus from the investigative work of 
French, Verzeano, and Magoun'*). These 
studies strongly suggest that the modifica- 
tion of neural transmission through the as- 
cending reticular system is of major import- 
ance in the production of the anesthetic 
state. They have demonstrated that ether 
anesthesia blocks impulses conducted corti- 
copetally through the reticular system, while 
the lateral sensory pathways continued to 
conduct with unimpaired intensity. This 
differential block is attributed to the multi- 
synaptic formation of the medially placed 
reticular pathway as contrasted to the pau- 
cisynaptic lateral brain stem pathways. 
The studies further demonstrated that 
lesions in the ascending reticular system 
produced slow patterns on the electrocephal- 
ogram typical of sleep or anesthesia, while 
stimulation of this area produced desyn- 
chronization manifested by a fast activity 
on the electroencephalogram. Thus it is 
suggested that ether analgesia is primarily 
stimulating to the reticular system and that 
the electroencephalographic pattern repre- 
sents a desynchronization of the cortical 
activity. Artusio™’ has postulated that the 
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Table 1 


Stage of Anesthesia 
Plane 
1. Minimal amnesia—analgesia 
2. Moderate analgesia—complete amnesia 
3. Complete amnesia—analgesia 
Supplemented ether depth 
Unconsciousness 


. Delerium 


1. Partial sensory loss 
2. (Complete sensory loss) Unsupplemented 
3. (Surgical relaxation ) ether depth 
4. Intercostal paralysis 
IV. Medullary paralysis 


effect of diethyl ether is exerted in two 
places to block sensory impulses from 
reaching the cortex. During ether analgesia 
there is a block of the sensory fibers cours- 
ing laterally and a block at the cortical level 
without depression of the reticular system, 
which is manifested by the fast activity on 
the electroencephalogram (fig. 4A). In- 
creasing the concentration of ether to pro- 
duce anesthesia results in depression of the 
reticular system, which is manifested by 
the slow activity on the electroencephalo- 
gram (fig. 4B). 


Cerebrospinal fluid pressure: Ether di- 
lates the meningeal and cerebral vessels, 
but there is no significant increase in cere- 
brospinal fluid pressure as was formerly 
thought’. The increase in cerebrospinal 
fluid pressure associated with ether is 
usually the result of a rough induction, with 
straining, coughing, breath-holding, laryn- 
gospasm, bronchospasm, and upper respira- 
tory obstruction. A bucking response during 
endotracheal intubation and hypoventila- 
tion, with associated hypoxia and hyper- 
carbia, invariably produces considerable 
increases in cerebrospinal fluid pressure. It 
is now realized that a smooth induction and 
the maintenance of adequate alveolar venti- 
lation does not produce a significant rise in 
the fluid pressure during ether anesthesia. 


Neuromuscular blockade: Gross and Cul- 


len‘®) have demonstrated that ether anes- 
thesia reduces the response of _ skeletal 
muscle to intra-arterial injection of acetyl- 
choline and electrical stimulation of the 
nerve. This curariform effect is antagonized 
by neostigmine. Clinically, the synergistic 
effect of curare and ether at the motor 
end-plate is apparent, and smaller doses of 
curare can be used to produce muscular re- 
laxation during anesthesia with ether than 
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ELECTROENCEPHALOGRAPHIG PATTERN WITH ETHER 


ETHER ANALGESIA (Stage I Plane 3) 
Amplitude: 30-40 Microvolts 
Frequency: 20-24 cycles per second 

Blood Concentrations: 11.3 mgm% (Artusio) 


Amplitude: 


SURGICAL ANESTHESIA ( Faulconer, Level 3) 
60—/20 Microvo/ts 
Frequency: 3 cycles per second 

Blood concentrations: 98 mgm % (Faulconer) 


Figure 4A and B 


with other agents. The neuromuscular 
blockade produced by decamethonium and 
succinylcholine is not enhanced by ether. 
This suggests that the action of curare and 
ether at the neuromuscular junction is sim- 
ilar. Recent investigation, however, has 
produced some evidence that the two types 
of blockade are not identical). 


Convulsions: Certain factors usually con- 
tribute to the so-called ether convulsions. 
These factors are toxicity in a child who has 
been premedicated with atropine and anes- 
thetized with ether in the presence of a 
high endogenous and exogenous temperature. 
This leads to an elevation of the metabolic 
rate, producing a high output of carbon 
dioxide which is inadequately eliminated 
and a high oxygen demand which is inade- 
quately supplied. Thus the stage is set for 
a convulsion. 


A neuromuscular phenomenon character- 
ized by abnormal motor movements has been 
observed in association with diviny] ether 
which is the result of stimulation of the 
subcortical and spinal motor centers. In 
dogs this is manifested by a so-called run- 
ning movement which disappears if the 
drug is discontinued immediately and 100 
per cent oxygen is administered. 


Effects on the respiratory system 

Ether exerts on the medullary respira- 
tory center a dual action consisting of direct 
depression and reflex stimulation. The pre- 
dominance of one effect over the other is 
determined by the depth of anesthesia. The 
reflex stimulation of the respiratory cen- 
ter is due largely to the stimulating effect 
of mobilized epinephrine, the sensitization 
of pulmonary stretch receptors, and the 
stimulation of extrapulmonary sensory re- 
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ceptors'*'. The development of metabolic 
acidosis will also produce reflex stimula- 
tion of the respiratory center through the 
chemoreceptors of the carotid and aortic 
bodies. The final effect on alveolar ventila- 
tion is the result of the interaction of reflex 
stimulation and direct depression of the 
respiratory center, together with the altera- 
tions produced on neuromuscular conduction 
and the reactivity of the respiratory mus- 
cles. 

The salivary and mucous glancs are stim- 
ulated during induction and depressed dur- 
ing maintenance. The secretions develop 
mostly in the upper respiratory tract where 
the salivary and mucous glands are more 
abundant. Premedication with anticholiner- 
gic drugs and induction with thiobarbitur- 
ates will reduce this secretory activity. 

Frequently reference is incorrectly made 
to the irritating actions of ether on the 
lungs. No cytologic changes can be demon- 
strated in the mucous membranes of the 
bronchioles or alveoli following ether anes- 
thesia. Pulmonary edema, pneumonitis, or 
the activation of latent tuberculosis is not 
due to a direct effect of ether. 

Ether is a bronchodilator and is thus a 
beneficial anesthetic agent for the patient 
with bronchial asthma. The bronchodilata- 
tion results from the combined effect of 
direct depression of smooth muscle and to 
reflex sympatoadrenal release. 


Central cardiac effects 

In 1927, Blalock'®’ demonstrated that 
ether anesthesia in the dog is associated 
with an increase cardiac output. From fur- 
ther studies he concluded that the increased 
cardiac output was due to a direct myocard- 
ial stimulation by ether''’’, This incorrect 
interpretation has remained unchallenged 
until recently. Fisher and his associates‘''’, 
in 1951, demonstrated that ether acts as a 
direct myocardial depressant in the heart- 
lung preparations of dogs. Brewster and 
Issacs'?', in 1953, discovered that the in- 
creased cardiac output in the dog was due 
to the reflex release of nor-epinephrine and 
epinephrine. 

Thus the safety of the action of ether 
upon the myocardium is determined by the 
quantitative reflex release of epinephrine 
and nor-epinephrine from the adrenal me- 
dulia and sympathetic nerve endings, which 
by virtue of their positive inotropic effect 
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upon the myocardium antagonize the direct 
myocardial depression or negative inotropic 
effect of diethy] ether. 

The clinical significance of this myocard- 
ial effect is that critical myocardial depres- 
sion associated with profound hypotension 
may result from the direct depressant effect 
of diethyl ether upon the myocardium of a 
patient in whom the reflex release of epine- 
phrine and nor-epinephrine from the ad- 
renal medulla and sympathetic nerve end- 
ings is reduced or abolished. 

The danger of critical myocardial depres- 
sion during ether anesthesia is present in 
the following situations: 

1. Drugs 

a. Antihypertensive therapy with 
veratrum alkaloids, Rauwolfia 
preparations, hydralazine, and 
hexamethonium 

b. Chlorpromazine 

Spinal anesthesia supplemented with 

ether when sympathetic blockade is 
still present. 

Surgical adrenalectomy or thoraco- 

lumbar sympathectomy 

Pathologic hypofunction of the 

adrenal medulla 

a. Addison’s disease 

b. Cushing’s syndrome 

c. Adrenogenital syndrome 

Subnormal sympathoadrenal release 

Decreased response of a diseased 

myocardium to the positive inotropic 
effect of epinephrine. 

During induction the cardiac rate is in- 
creased mainly because of the release of 
epinephrine. Ether does not sensitize the 
cardiac conducting tissue to epinephrine 
and related sympathomimetic amines. Spon- 
taneous arrythmias are uncommon during 
ether anesthesia when adequate alveolar 
ventilation is maintained. When they do 
occur, they are supraventricular in origin. 
Continuous electrocardiographic recording 
during ether analgesia for cardiac surgery 
has not revealed any myocardial irritabil- 
ity except during direct cardiac manipula- 
tion. 


Peripherovascular effects 


Two mechanisms are involved in the 
pheripheral vasodilatation produced by 
ether: (1) depression of the vasomotor 
center, and (2) direct depression of the 
smooth muscle of the blood vessels. Hershey 
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and Zweifach"*) have shown that during 
hemorrhage ether predisposed the peri- 
pheral vascular compensatory mechanisms 
to early and extensive deterioration, de- 
creased the tolerance to hemorrhage, dimin- 
ished the response to blood transfusion, and 
modified the peripheral vascular reactivity 
to vasoconstrictor drugs. 


Effects on the blood 

The hemoconcentration observed during 
ether anesthesia is due to the combined 
effects of a reduction in plasma volume and 
the reflex sympathetic effect of splenic con- 
traction. There is an increase in the flow 
of lymph which is probably indicative of 
the transfer of fluid from vascular to ex- 
travascular compartments. 


Effects on the gastrointestinal system 

Gastrointestinal tone, motility, and secre- 
tory activity are diminshed or completely 
inhibited during ether anesthesia. This is 
due to the direct depression of the smooth 
muscle of the gastrointestinal tract and re- 
flex sympathoadrenal release. 

The high incidence of nausea and vomit- 
ing attributed to ether anesthesia by both 
the layman and medical profession has been 
unfounded. Often this is chiefly due to 
faulty and improper administration of the 
agent, hypoxia during or following opera- 
tion, the operative procedure, and narcotic 
drugs used for premedication or postopera- 
tive pain relief. Waters''*’, in 1936, re- 
ported an incidence of 57 per cent with 
ether. Stephen''’’, in 1954, using modern 
anesthetic techniques to administer ether, 
reported an incidence of 38.5 per cent with- 
out Marezine, and 25.8 per cent with Mare- 
zine. A study of nausea and vomiting in 
patients undergoing cardiac surgery with 
hypnotic doses of thiopental for induction 
and analgesic concentrations of ether for 
maintenance revealed an incidence of 4.2 
per cent (table 2). 


Metabolic effects 

As a result of the improvements in anes- 
thetic techniques and biochemical investiga- 
tion, many of the older views concerning 
the metabolic effects of ether need modifi- 
cation. Also, much of the biochemical 
investigation of the metabolic effects of 
ether were done in animals and the results 
are not always transferable to man. The 
reflex sympathoadrenal stimulus by diethy] 


November, 1957 


Table 2 
Comparative Incidence of Postoperative Vomiting 
with Ether 


Waters (1936) 

Stephen (1954) 

Stephen (1954) with marezine 
Ether analgesia for cardiac surgery 


ether anesthesia produced hyperglycemia by 
glycogenolysis. If the nerves to the supra- 
renal glands are blocked by spinal or epi- 
dural anesthesia, hyperglycemia and me- 
tabolic acidosis are not produced. Thus the 
metabolic acidosis is also secondary to re- 
flex sympathoadrenal release''®’, Pento- 
barbital and thiopental also inhibit the 
production of hyperglycemia by ether‘'. 

Disturbances in acid-base equilibrium 
are usually due to alterations in ventilation. 
In the adult human, the proper administra- 
tion of ether with adequate alveolar ven- 
tilation does not cause metabolic acid- 
osis"*), In most infants and many children, 
however, a moderate degree of metabolic 
acidosis develops largely because of an in- 
crease in the blood lactic acid‘). 

Thus a modification in our attitude to- 
ward the administration of ether to the 
diabetic patient is required. All that is 
really necessary in the management of the 
diabetic patient during surgery is to ad- 
minister adequate insulin and glucose to 
maintain carbohydrate metabolism without 
producing hypoglycemia. The type of anes- 
thetic agent used is far less important than 
its proper administration. 

Liver function: There is a transient de- 
pression of liver function and the secretion 
of bile and bile salts during ether anesthe- 
sia. Clinical experience, however, seems to 
indicate that anesthesia per se when con- 
ducted with ether does not seriously in- 
fluence the course of liver disease unless the 
exposure is excessive and is associated with 
hypoxemia. A well conducted anesthesia, 
with the maintenance of adequate tissue 
oxygenation and blood pressure, is more 
important than the effect of ether in pre- 
venting liver damage. The protective action 
of oxygen compares favorably with that of 
a high carbohydrate diet prior to anesthe- 
sia. 

Effects on renal function 

Ether anesthesia is accompanied by a 
suppression of urine formation and a com- 
pensatory polyuria during recovery. Fol- 


: Per Cent 
57 
38.5 
25.8 
49? 
| 
= 
Re 
| 
wor - 


November, 1957 


lowing induction of anesthesia there is a 
marked reduction of the glomerular filtra- 
tion rate, the effective renal plasma flow, 
and the output of water and electrolytes. 
The fall in filtration is usually less marked 
than that in effective renal plasma flow, so 
that the filtration fraction rises‘*"). Since 
these alterations of renal function are asso- 
ciated with either no change or a slight 
increase in the arterial pressure, a marked 
intrarenal vasoconstriction must occur, pre- 
sumably affecting both afferent and efferent 
arterioles. The output of water and elec- 
trolytes decreases more than the filtration, 
indicating a relative augmentation of tubu- 
lar reabsorption. The increased tubular 
reabsorption is due to the stimulation of 
the supraoptic-hypophyseal system and the 
release of the anti-diuretic hormone from 
the posterior pituitary gland. These effects 
on renal function are not specific for ether 
anesthesia, but seem to be associated with 
the state of general anesthesia regardless 
of the anesthetic agent used. Although 
urinary output is temporarily suppressed, 
no specific cytologic changes can be demon- 
strated in the renal parenchyma. The effect 
is purely functional. 


Effects on uterine activity 


Ether inhibits uterine activity and in 
deep planes causes marked uterine muscu- 
lar relaxation. It passes through the placen- 
ta to narcotize the fetus. When used to 
supplement the less potent anesthetic gases, 
ethylene and nitrous oxide, minimal con- 
centrations can be used without producing 
the deleterious effects seen with ether alone. 


Divinyl Ethei 

Divinyl ether is often referred to as a 
hybrid of ether and ethylene because chem- 
ically it is similar to both. It is four times 
as potent as diethyl ether. Induction and 
recovery are rapid, and the postoperative 
period is relatively free of nausea and vom- 
iting. During induction the salivary and 
mucous glands are strongly stimulated. The 
production of copious secretions may prove 
troublesome if the patient has not been 
premedicated with atropine. Divinyl ether 
is also a bronchodilator. Repeated or pro- 
longed administration produces necrosis of 
the liver of the central lobular type. This 
effect is enhanced by coexisting hypoxia. 
The eye signs are not reliable in assessing 
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the depth of anesthesia. Eyeball activity 
may be active in the presence of good mus- 
cular relaxation. 

Divinyl ether is useful to facilitate the 
induction of diethyl ether by the open drop 
technique and to fortify the analgesia of 
nitrous oxide and ethylene by the semi- 
closed method. It also can be used for minor 
surgical procedures, but should not be used 
longer than 30 minutes because of its hepa- 
totoxic properties. 

Ethyl Chloride 

Ethy! chloride is a halogenated hydrocar- 
bon with pharmacologic properties similar 
to chloroform. Its rapid, pleasant induction 
is the only feature which has sustained its 
popularity. Its safety margin is small, 
owing to its extreme potency and volatility. 
Initial vagal stimulation with bradycardia 
makes premedication with atropine essen- 
tial. As anesthesia deepens, cardiac output 
is decreased by direct myocardial depres- 
sion. Myocardial irritability is enhanced. 
The cardiac conducting tissue is sensitized 
to epinephrine and related sympathomimetic 
amines. Ventricular fibrillation may be 
produced by this combination. With many 
safer anesthetic agents available, its use as 
an inhalational anesthetic is not justified. 

The use of ethyl chloride to produce 
local anesthetic effects by refrigeration has 
been unsatisfactory. Not only does destruc- 
tion of healthy tissue sometimes occur, but 
pain is often experienced when the tissue 
is incised. As a local analgesic, ethyl] chlor- 
ide leaves much to be desired. 

Balanced Pharmacologic Anesthesia 

The anesthetic state can be broken down 
into three components: hypnosis, analgesia, 
and muscular relaxation. Drugs should be 
employed to produce each of these compo- 
nents for which their pharmacologic prop- 
erties are primarily suited. Thus hypnosis 
can be accomplished with the thiobarbitur- 
ates, analgesia with ether, and muscular 
relaxation with the neuromuscular block- 
ing agents. Attempts to produce these three 
components with ether alone will inevitably 
result in unnecessary depression of impor- 
tant physiologic mechanisms. Thus. the 
administration of ether in analgesic con- 
centrations, preceded by hypnotic doses of 
thiobarbiturates for induction and supple- 
mented with a neuromuscular’ blocking 
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Table 3 
Components of Supplemented 
Ether Anesthesia 
Thiobarbiturates Hypnosis 
Ether Analgesia 
Muscle relaxants > Relaxation 
Equals anesthesia with few side effects 


agent for muscular relaxation associated 
with the maintenance of adequate alveolar 
ventilation, will prevent many of the dele- 
terious side effects seen with ether alone 
(table 3). 


Conclusion 


The judgment and skill of the anesthe- 
siologist are more significant than the 
anesthetic agent employed. In the past too 
much emphasis has been placed on_ indi- 
vidual agents in trying to explain the etiol- 
ogy of anesthetic complications. A patent 
airway, adequate tissue oxygenation, and 
carbon dioxide elimination accompanied by 
the application of sound physiologic and 
pharmacologic principles are the basic un- 
derlying requirements in the management of 
any patient during anesthesia and surgery. 
With the advent of medical anesthesia 
associated with improved biochemical in- 
vestigational methods and more extensive 
research in anesthesia, many of the un- 
toward side effects attributed to ether and 
other agents have been shown to be directly 
related to faulty and improper administra- 
tion. It is not the automobile that kills, but 
the man behind the wheel. 
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In 1900, a boy baby born in the United State could look forward on 
the average of 46.3 years of life. A girl born that year could expect to 
live an average of two more years, or a total of 48.3 years. By 1954, 
largely because of the elimination of the deaths from infectious diseases 
in infancy and childhood, males could expect to live 66.8 years. However, 
a female child born in 1954 could expect to live 72.9 years, an expectancy 
of six more years than the male. Bond, J. O.: The Fragile Male, Geriat- 
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It has been known since 1937'') that ex- 
perimental potassium depletion in animals 
is frequently associated with anatomic le- 
sions in the renal tubules, and during the 
last decade there have been a number of 
reports of renal tubular lesions in patients 
dying during or following a period of po- 
tassium deficiency'?’. Prior to 1953, how- 
ever, little attention was paid to the pos- 
sibility that potassium depletion in human 
beings might cause significant derangement 
of renal function, although there were oc- 
casional reports noting polyuria and poly- 
dipsia in such patients. 


Reports from the Literature 

In 1953'*) and 1956'*’ Schwartz and Rel- 
man of Boston published their excellent 
studies with respect to renal function and 
histology in potassium-depleted patients. 
Table 1 summarizes some of their data. Po- 
tassium deficiency developed in patients 
nos. 1 and 5 as a result of chronic diar- 
rhea. The second, third, and fourth patients 
were all women who had taken excessive 
amounts of laxatives for many years. The 
letter “A” refers to data obtained at the 
time the patients were known to be potas- 
sium-depleted; the letter “B’ refers to 
studies done subsequent to potassium re- 
pletion. The interval between A and B is 
indicated in the second column. It will be 
noted that some but not all of these pa- 
tients had albuminuria, some but not all 
had slight elevations of the blood urea 
nitrogen or nonprotein nitrogen, some but 
not all had abnormalities (usually slight) 
of the urinary sediment. All the patients 
had a significant impairment of urinary 
concentrating power. The phenol red ex- 
cretion was measured in only 4 of the 5 
cases, but in all these it was diminished. 
After potassium repletion, all the abnormal- 
ities returned to or toward normal, and 
in 4 of the 5 the interval was only two to 
three months. In cases 1 and 3, the authors 
obtained renal biopsies during potassium 
depletion and again after potassium re- 
pletion. Tubular lesions were evident at the 
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time of potassium depletion and were 
thought to be mainly in the proximal con- 
voluted tubules. The biopsies performed 
after repletion showed evidence of repair. 

Table 2 contains some of the available 
data from the literature with respect to 
urinary findings and renal function in po- 
tassium-depleted patients'*). This summary 
includes cases of potassium deficiency aris- 
ing from various causes, and almost all 
are examples of probable rather than rig- 
idly proved forms of this condition. Hy- 
pokalemia was present in all, and in the 
majority there was some likely cause for 
excessive loss of potassium from the body. 
It is important to point out, however, that 
factors other than potassium depletion 
could have contributed to renal abnormali- 
ties in all these cases, and hence they can- 
not be taken as conclusive evidence for the 
effect of potassium deficiency alone. Thus 
chronic diarrhea may have been associated 
with deficiencies of many factors in addi- 
tion to potassium, and primary hyperaldos- 
teronism is generally associated with sig- 
nificant hypertension. To a lesser degree, 
the same qualification applies to the 5 cases 
of Relman and Schwartz, and unfortunately 
the few studies of relatively pure experi- 
mental potassium depletion in humans which 
have been reported do not provide much 
data with respect to functional or anatomic 
effects on the kidney. 

As in the cases of Relman and 
Schwartz'**’, the most consistent abnormal- 
ity in this random group of potassium-de- 
pleted patients is an impairment of the 
urinary concentrating mechanism, which 
was evident in all but one of those tested. 
Albuminuria was present in most but not 
all of the cases. The urinary sediment was 
abnormal (usually to a slight degree) in 
most but not all cases. The blood urea nitro- 
gen or nonprotein nitrogen was elevated in 
some but by no means all of the cases, and 
was almost never extremely high. 


Cases Studied at North Carolina 
Memorial Hospital 


The last 4 cases represent patients with 
severe potassium depletion whom we have 
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Table 1 
Evidences of Renal Damage in Potassium Depletion and After Potassium 
Maxium 15 Min. 
Specific 
Gravity ‘ Excreted 


Repletion 
Effective 
Renal Plasma 
Flow C-PAH 
ml./min. 


Glomerular 
Filtration 
Rate C-IN 
ml./min. 


Abnormal 
Urinary 
Sediment 


B.U.N. 
Interval Albuminuria Me. per 100 
(Months) 

A—>B A B A B : B A B , . A 

18mos. No No No No 1.005 1.022 247 
Yes No Yes ight ‘ 1.005 1.021 315 
No No No No 1.011 1.020 362 
3mos. Yes ? No No 1.013 1.026 379 


Case 


13 


2 mos. 
3 mos. 


NPN NPN 


2 mos. 


Yes No Slight No 1.008 1.023 88 
45 —85 
and Schwartz(2) 


*From the data of Relman(2) 


had the opportunity to study at North 
Carolina Memorial Hospital. The first of 
these, N. P., was in her seventh month of 
pregnancy, and was acutely ill following 10 
days of severe diarrhea. She was markedly 
anemic and weak. She had an extremely 
low serum potassium level, the full expla- 
nation of which was never established, al- 
though it was essentially certain that it 
was at least partly the result of large 
losses of potassium associated with the 
diarrhea. There were no excessive losses 
of potassium in the urine. She had a 
slightly abnormal urinary sediment, but 
this may have been due to a complicating 
urinary tract infection. There was no albu- 
minuria. The blood urea nitrogen was 20 
mg. per 100 cc. (definitely elevated for a 
pregnant woman), and this subsequently 
dropped to 6 mg. per 100 cc. after potassium 
repletion and delivery. The maximum urin- 
ary concentration was to a specific gravity 
of 1.005, and the 15-minute phenol red ex- 
cretion was less tahn 5 per cent. The infant 
died in utero, but the patient survived and 
appeared to recover fully. Unfortunately it 
has never been possible to do follow-up 
renal function studies. 

The second and third patients are both 
examples of chronic potassium depletion 
associated with excessive use of laxatives 
and are therefore similar to cases 2, 3 and 
4 reported by Relman and Schwartz. The 
first of these, N. W., had an essentially 
normal urinary sediment except for occa- 
sional white cells, had no albuminuria, and 
had entirely normal renal function studies 
except for a markedly impaired ability to 
produce a concentrated urine. This patient 
was given large amounts of potassium over 
a week or more and has remained in ap- 


parent potassium balance for the interven- 


ing seven months. Her urinary concentrat- 
ing ability was entirely normal when re- 
tested six months after potassium repletion. 
The third patient, S. V., had a trace of al- 
buminuria and a slightly abnormal urinary 
sediment (again occasional white cells). 
The blood urea nitrogen was minimally 
elevated, and the urinary concentrating 
ability was definitely impaired. Several 
months after potassium repletion a random 
urinalysis showed a_ specific gravity of 
1.016, and the blood urea nitrogen was 
normal. 

The fourth patient, V. C., was admitted 
in a state of agitated disorientation. Her 
initial serum potassium level was extremely 
low. The cause of what was undoubtedly 
a profound state of potassium depletion 
proved to be a variant of Cushing’s syn- 
drome due to bilateral adrenal hyperplasia 
in which the predominant manifestations 
were the electrolyte disturbances and which 
was therefore thought to represent a pre- 
dominantly aldosterone-secreting form of 
this condition. Again, the one impressive 
abnormality with respect to the kidneys 
was a marked impairment of the urinary 
concentrating mechanism. This was asso- 
ciated with variable degrees of polyuria, a 
symptom which was noted in many of the 
other case reports cited in tables 1 and 2. 
This patient had a bilateral adrenalectomy, 
and was finally able to maintain a normal 
serum level thereafter. Satisfactory follow- 
up studies were impossible, however, be- 
cause a number of complications developed 
and she finally died with generalized cryp- 
tococcosis several months after adrenalec- 
tomy. 
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Table 2 


EVIDENCES OF RENAL DAMAGE IN POTASSIUM DEPLETION 


CASE CAUSE OF SERUM ALBUMINURIA URINARY URINARY B.U.N PSF. 
K DEPLETION K SEDIMENT CONCENTRATING OR EXCRETION 
mEq./L ABILITY N.P.N 


Williams and Chronic 29 Yes Granular Elevated 
MacMahon (1947) Diarrhea Casts 
Luft et al Idiopathic 29 Intermittent Occasional Impaired — — 
(1951) (Adrenal Wbc and 1 Oll 


adenoma) Rbc 


Luft et al Idiopathic Wbce and 
(1951) Rbc 


Normal 


Keye (1952) Steatorrhea Yes Rbc and 000 on Elevated 
Granular Admission 
Casts 
Wyngaarden et al Excessive 2.6 Yes Many Impoired Elevated — 
(1954) Urinary Rbc 1.011 
Losses — Occasional 


? Cause Casts 


Evans and Milne Aldosteronism Occasional Impaired Normal > 


(1954) Rbc and Wbc 1.Oll Elevated 
Mader and !seri Aldosteronism 1.6 Trace Normal Impaired Normal -— 
(1955) 1.010 
Foye and Aldosteronism 1.8 Trace Normal Impaired Normal — 
Feichtmeir (1955) 1.009 
Conn and Louis Aldosteronism 1.6 Trace Normal Impaired Normal Normal 
(1956) 


Holten and Probably Occasional Impaired Normal 


Petersen (1956)  Aldosteronism Rbc and Wbc 1.018 
Dustan, Corcoran Aldosteronism 2.8 Yes Rbe Impaired 
and Page (1956) Wbc 1.016 Cy 
Ditto Aldosteronism 24 Yes Wbe Impaired [Normal — 
1.013 Cy 
Ditto Aldosteronism 1.8 Yes Whe impaired — 
Cu 
Fine et al Aldosteronism Trace Occasional Normal Elevated 
(1957) Whe and Rbc 1.026 
NP. Diarrhea 15 No [Infection] Impaired Elevated Impaired 
N.C.M.H. and Pregnancy 1.005 
# 2-40-08 


NW. Chronic 2.1 No Occasional Impaired Normal Normal 
N.C.M.H. Laxatives Whe 1.006 
# 4-74-49 
su Chronic Occasional Impaired 
N.C.M.H. Laxatives Whe 1.010 
#3-46-54 
V.C. Adrenal Few Whe Impaired Normal Normal 
N.C.M.H. Hyperplasia 375 mOsm. 
# 2-53-39 


Elevated 
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Table 3 
Maximum Achievable Urinary Concentration of 
Potassium Depleted and Control Rats* 


Duration of Muscle K Concentration of Urine 

K-deficiency mM./100 Gm. f. f. s. Milliosmolal 
Weeks Control K-deficiency Control K-deficiency 
1 47.6 42.8 2550 2132 
3 45.8 41.7 2545 1962 
2 48.2 37.9 2636 1808 
4 47.9 34.0 2516 1710 
2-% 44.8 26.6 2491 990 


*This table is based on data reported in more detail elsewhere 


Studies of Potassium Depletion in the Rat 

During the past several years a group of 
us in the Department of Medicine at the 
University of North Carolina has been 
studying the effect of experimental potas- 
sium depletion on the renal concentrating 
mechanism of the rat. These studies”) rep- 
resent the joint efforts of Dr. Robert Win- 
ters, Dr. Frank Williams, Dr. John Brad- 
ley, Dr. Louis Welt, and I. In addition, the 
kidneys of these rats have been studied 
histologically and by microdissection by Dr. 
Jean Oliver of the Renal Research Unit in 
Summit, New Jersey. Potassium depletion 
was achieved by a potassium-free intake 
and supplemental sodium bicarbonate. Con- 
trol rats received the same basic diet but 
with adequate amounts of potassium. The 
ability to form a concentrated urine was 
tested by collecting urine following an in- 
jection of vasopressin-in-oil. In table 3 the 
maximal concentration of the urine achieved 
by various groups of rats is compared to 
the concentration of potassium in fat-free 
muscle solids. The latter is considered to be 
an index of the severity of potassium de- 
pletion. 

A separate control group was tested with 
each experimental group, and the concen- 
trating ability of control rats was readily 
reproducible. It will be noted that with 
increasing degrees of potassium depletion 
there was a progressive decrease in the 
maximum urinary concentration achieved. 
On the basis of additional data, it has been 
possible to conclude that this defect of the 
renal concentrating mechanism cannot be 
explained by a deficiency of any known fac- 
tor other than potassium, that it is not 
simply the result of general nutritional 
failure, and that it is related to the total 
concentration that the kidney can achieve 
rather than to the concentration of any one 
particular urinary solute. 

As will be reported in the near future by 
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Dr. Jean Oliver, the most consistent an- 
atomic lesion in the kidneys of these potas- 
sium-depleted rats is found in the collecting 
ducts. This appears to be a unique lesion 
and achieves added interest when consid- 
ered in relation to the physiologic defect, 
since several recent lines of evidence sug- 
gest that at least part of the urinary con- 
centrating mechanism is located in the col- 
lecting ducts. 


Summary 

There is now a substantial body of cir- 
cumstantial evidence in human beings and 
experimental evidence in animals which im- 
plicates potassium depletion as a_ specific 
cause of functional and anatomic derange- 
ments of the kidney. The most consistent 
alteration of renal function in potassium- 
depleted patients appears to be an impair- 
ment of the capacity to produce a highly 
concentrated urine, although other func- 
tional abnormalities also occur. In rats, ex- 
perimental potassium depletion leads to a 
progressive impairment of the renal con- 
centrating mechanism and to what appears 
to be a unique anatomic lesion in the renal 
collecting ducts. It is possible that this col- 
lecting duct lesion and the impairment of 
the renal concentrating mechanism repre- 
sent the primary effects of potassium de- 
pletion on the kidney, and that many or 
all of the other renal abnormalities which 
have been observed are subsequent and 
perhaps secondary developments. 
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Can you answer these 
4 important questions? 


Q). How do your patients benefit from 


“The Doctors Program” ? 


A. The Blue Shield Doctors Program offers your patients the 
best protection they can get. 


Q. How does your community benefit from 
“The Doctors Program”? 


A. Blue Shield does not restrict its coverage to large ‘‘good 
risk’”’ groups of employees. Blue Shield does not cancel 
because of old age or because a subscriber has had to use 
his coverage often. And Blue Shield does not increase the 
family subscription rate each time a child is born. 


Q). How do you benefit from 
“The Doctors Program” ? 


A. With Blue Shield you get prompt, fee-for-service pay- 
ments with fewer collection problems. Your understanding 
of the Plan will help your patients to enjoy a satisfying 
and uncomplicated experience when they use their Blue 
Shield coverage. 

Because it affects your professional and economic future, 
your Medical Society is working with Blue Shield to 
provide more and more coverage. 


North Carolinas BLUE SHIELD’ 


Hospital Saving Association 


Chapel Hill, N.C. 
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CINTRAVENO Compatible with common 
IV ids. Stable for 24 hours in 
solution at room temperature. Aver- 
age IV dose is 500 mg. given at 12 
hour intervals. Vials of 100 mg., 
250 mg., 500 mg. 


THERAPEUTIC BLOOD LEVELS ACHIEVED 


Many physicians advantageously use 
the parenteral forms of ACHROMYCIN 
in establishing immediate, effective 
antibiotic concentrations. With 
ACHROMYCIN you can expect prompt 
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NTRAMUSCULA Used to start a pa- 

© 11S regimen immediately, 
or for patients unable to take oral 
medication. Convenient, easy-to-use, 
ideally suited for administration 

in office or patient's home. Supplied 
in single dose vials of 100 mg., (no 


refrigeration 
’ 


nloride 
Lederle 


IN MINUTES -- SUSTAINED FOR HOURS 


control, with minimal side effects, 

over a wide variety of infections - 

reasons why ACHROMYCIN is one of to- 
day's foremost antibiotics. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
*Reg. U.S. Pat. Off. 
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ANNOUNCEMENT 


To Members of the Medical Society 
of the 


State of North Carolina 


Regarding your Society’s Accident and Health Plan 
Established 1940 


LOWER RATES UNDER AGE 35 


We are glad to announce a 25% reduction in premiums for all 
Society members under age 35, effective October 8, 1957. At the first 
renewal after the attainment of age 35 your premium will revert to the 
original amount. 


PLANS AVAILABLE 


* Dismemberment COST UNTIL AGE 35 COST FOR AGES 35 to 70 
Accidental Loss of Sight, Speech Accident and Annual Semi-Annucl Annual Semi-Annual 


Death Coverage or Hearing Sickness Benefits Premium P P P 
$2,500 $ 2,500 to $ 5,000 $ 25.00 Weekly $ 33.75 $17.40 $ 45.00 23.00 
5,000 5,000 to 10,000 50.00 Weekly 67.50 34.25 90.00 45.50 
5,000 7,500 to 15,000 75.00 Weekly 98.25 49.65 131.00 66.00 
5,000 10,000 to 20,000 100.00 Weekly 129.00 65.00 172.00 86.50 
* Amount payable depends upon the nature of the loss as set forth in the policy. 


Members under age 60 and in good health may apply for $10.00 
per day extra for hospitalization at premium of only $20.00 annually, or 
$10.00 semi-annually. Pays up to 90 days for each sickness or injury. 


We are proud of our 17 years of service to the North Carolina 
Medical Society. During this period we have paid fully and promptly 
claims to disabled members totaling over $800,000.00. 


| am as close to you as your telephone. Please call me collect, day 
(5-5341) or night (7-3157), concerning any questions on which | may be 
helpful. 


FOR APPLICATION, OR FURTHER INFORMATION. WRITE TODAY 
TO 


J. L. CRUMPTON, State Megr. 


Professional Group Disability Division 
Post Office Box 147 Durham, N. C. 


— Representing — 


COMMERCIAL INSURANCE COMPANY OF NEWARK, NEW JERSEY 
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The disease thrombotic thrombocytopenic 
purpura was first described by Moscho- 
vitz'') in 1925, and given its by 
Singer’? in 1947. Its outstanding feature 
is the appearance of innumerable occlusions 
of small caliber arteries, arterioles, and 
capillaries by an amorphous or grandular 
acidophilic material'®’. The clinical mani- 
festations form an unusual triad; throm- 
bocytopenic purpura, hemolytic anemia, and 
transitory bizarre neurologic symptoms and 
signs. Owing to the increasing number of 
cases reported in the literature, this entity 
‘an no longer be regarded as a medical 
curiosity. The following case, diagnosed in 
vivo, is presented because it is so character- 
istic of this disease. 


Case Report 

A 28 year old housewife was admitted to Moses 
H. Cone Hospital on May 5, 1954, because of 
jaundice. The patient had noted mild discomfort 
in the epigastrium for about one week before the 
onset of her present illness. Twenty-four hours 
before admission she suddenly became extremely 
nauseated, vomited once, became anorexic, had a 
severe headache, and noticed that her eyes were 
yellow. 


Past history 

In July, 1953, she was kept in bed for three 
weeks because of infectious hepatitis. In early 
childhood she and a younger brother had had at- 
tacks of jaundice at the same time. 

Sixteen months before admission she had been 
delivered of a normal healthy child. She was ex- 
tremely nauseated and had frequent nosebleeds 
throughout the entire pregnancy, but no jaundice. 
She was kept on a salt free diet during the preg- 
nancy, although she did not think that she had 
anything wrong with her kidneys or an elevation 
of blood pressure. 

The patient worked at a retail store and had 
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GREENSBORO 


no contact with fumes or chemicals at her job. 
However, she had helped her father spray tobacco 
with some sort of chemical three days before the 
onset of her present illness. She did not recall any 
rats around her home, but she had a dog which 
had been placed in a veterinary hospital in Decem- 
ber, 1953, with a diagnosis of pneumonia. 

The history also revealed that the patient had 
had what was called “rabbit fever’ on two occa- 
sions—once at the age of 18 years and again at 
22. On each occasion she had broken out with skin 
lesions and had had some fever, but had not seen 
a physician. Dilatation and curettage had _ been 
done two or three years previously, and the path- 
ologic report was negative. She was told five years 
before that she had pyuria, but there were no 
other gastrourinary symptoms. Her average weight 
was about 145 pounds, increasing up to 165 pounds 
since the birth of the baby. She had not used 
alcohol and had not been taking any form of medi- 
eation recently. The only cleansing material she 
had used around the house was Ajax. 


Physical examination 

The patient was a well developed, well nourished, 
somewhat overweight young white woman who had 
definite icterus of the skin and sclerae and who 
appeared subacutely ill but was mentally alert. The 
temperature was 99.4 F., the pulse 80, weight 160 
pounds, and blood pressure 134 systolic, 95 dia- 
stolic. There were four or five dime-sized contu- 
sions or purpuric spots over both legs and two 
similar lesions over the left arm. The lungs were 
clear to percussion and auscultation. There was 
no enlargement of the heart; the point of maxi- 
mal impulse was felt in the fifth interspace inside 
the midclavicular line, the heart rate was 80, the 
rhythm regular, and no murmurs were heard. The 
liver and spleen could not be felt, but there was 
tenderness to palpation in the epigastrium and 
some tenderness in the left upper quadrant. 


Laboratory data 


On admission the red blood cell count was 
4,280,000, the hemoglobin 71 per cent, the white 
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blood cell count 5,450, with 68 per cent polymor- 
phonuclears and 32 lymphocytes. A specimen of 
urine was found to have a specific gravity of 1.012, 
an albumin determination of 3 plus, and was neg- 
ative for sugar, acetone, bile and urobilinogen; 
microscopic examination of the urine revealed 40 
to 50 red blood cells per high power field and 3 to 
6 white blood cells. The icterus index was 34 units. 
The guiac test was negative. The sedimentation 
rate was 34 corrected, the hematocrit 32, and pro- 
thrombin 100 per cent. 


Clinical course 

It was first thought that the patient had in- 
fectious hepatitis, and she was placed on a high- 
protein, high-carbohydrate, moderate-fat diet, and 
on bed rest with bathroom privileges. She was giv- 
en codeine and Empirin for headache. On the sec- 
ond hospital day nausea and vomiting developed. 
She was given 1,000 cc. of glucose and saline, and 
1,000 cc. of glucose and water. A flat film of the 
abdomen showed a small calcification in the right 
pelvis and a similar but less obvious shadow over 
the left pelvis, which the radiologist felt were 
phleboliths. Agglutination tests for Weil’s disease 
were done and found to be positive (1:00) for 
Leptospira canicola and Lept. icterohaemorrhagiae. 
A second urinalysis showed 4 plus albuminuria. 
The cephalin flocculation test was negative at 24 
and 48 hours. 

The jaundice became worse on the third hospital 
day, and the patient was started on ACTH, 10 
units every six hours. On the fifth day she had 
improved, not having vomited in 36 hours, and 
wanted to go home. It was noted, however, that the 
number of small purpuric spots on her legs and 
hands had increased. 

On the sixth hospital day the patient’s hemoglo- 
bin suddenly dropped to 37 per cent and the red 
blood cell count to 2,000,000. She became semi- 
comatose. An osmotic fragility test was entirely 
normal; a reticulocyte count was 12.4 per cent, and 
a platelet count was 20,000. The blood urea nitro- 
gen was 38. A direct Coombs test was negative. 
She was given 500 cc. of O-positive whole blood 
immediately and an additional 1,000 cc. on the 
next day. A second platelet count was 22,000. The 
clotting time was 6 minutes and bleeding time 6 
minutes, 30 seconds. The serum alkaline phosphate 
was 4.8 Bodansky units. 

On the seventh day the patient became ex- 
tremely irrational, began to pick at the bedclothes, 
and did not recognize members of the family. On 
the eighth day her respiration became rapid and 
grunting, and a flaccid paralysis of the left arm 
and transient paralysis of the right side of the 
face developed. In view of the above findings the 
diagnosis of thrombotic thrombocytopenic purpura 
was made, and she was started on cortisone, 25 
mg. every four hours. Additional laboratory stud- 
ies gave the following results: red blood cells, 
2,050,000; hemoglobin, 37 per cent; white blood 
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cells 12,300, with 65 polymorphonuclears, 5 myelo- 
cytes, 10 juveniles, and 9 lymphocytes. Van den 
Bergh’s test for serum bilirubin: total, 16.5 mg. 
per 100 cc. (direct, 3.8 mg.; indirect, 12.7 mg.). 
The urine was still negative for urobilinogen and 
bile. 

On the tenth hospital day the patient was still 
delirious, running a temperature of 103 F., rec- 
tally, and was entirely unresponsive. She was given 
1,000 ce. of whole blood the next day. She began 
to have convulsive seizures lasting from one to 
three minutes which were only partially con- 
trolled by paraldehyde. The patient continued to 
have a high fever, began to have more more fre- 
quent convulsions, and quietly expired at 4:40 A.M. 
on the twelfth hospital day. 


Pathologic studies 

At autopsy the body was that of a moderately 
well nourished, well developed white female. There 
was moderate icterus of the skin and sclerae. Pe- 
techiae were found over the entire body, and a few 
ecchymoses were found on the shins. 

The heart weighed 325 Gm. There were many 
petechiae of the epicardium and ecchymoses of the 
auricular appendages. The liver weighed 1,750 Gm. 
The surface was smooth except for a slight gray 
thickening in scattered patches. There were a few 
petechiae beneath the scalp, and petechiae on the 
inner aspect of the dura. After the brain was 
fixed, a notable feature was the presence of petech- 
iae in an irregular distribution. 

There was a necrotizing arteriolitis, with numer- 
ous fresh and organizing hyaline and granular 
eosinophilic thrombi in the following organs: skele- 
tal muscle, myocardium, liver, stomach, adrenals, 
kidneys, pons, and vertebral marrow. 

Review of the Literature 

Many terms, have been employed to de- 
scribe this disease, and, although none are 
entirely satisfactory, Singer’s‘* desig- 
nation, “thrombotic thrombocytopenic pur- 
pura,” is the most common and apparently 
is accepted at the present time. It does not 
emphasize, however, the hemolytic anemia 
as an essential feature of the disease, and 
Adelson'*) suggests thrombolytic thrombo- 
cytopenic purpura as a better descriptive 
term. 


Etiology 

Little is known about the causative 
mechanisms underlying this disease. The 
original “platelet thromboses” hypothesis, 
assuming that the occlusions were composed 
exclusively of platelets, has been dis- 
carded“), It is now established that the oc- 
clusions are not merely due to agglutinated 
platelets, that the vascular wall is probably 
affected, and that the anemia is caused by 
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an extracorpuscular hemolytic mechanism 
which also damages transfused red cells at 


a rapid rate’). Hyersensitivity mechanisms 
have been considered but not proved. 
Pathology 


Histologically, the condition is marked by 
multiple hyaline thrombi throughout the 
small arteries, arterioles, and capillaries in 
most of the organs of the body—most com- 
monly the myocardium, the capsular zone 
of the adrenals, the renal cortex, the pan- 
creas, and the brain, where they are con- 
fined almost exclusively to the gray mat- 
ter‘*’. By various staining techniques it has 
been shown that the thrombi show the same 
staining reactions as do the platelets. It is 
believed but not proved that the thrombotic 
material is partially made up of agegluti- 
nated platelets ®. 

Opinions differ as to whether a primary 
vascular lesion oceurs first, followed by an 
occlusion of the vessel with agglutinated 
platelets. Most of the evidence, although 
not conclusive, favors a destructive lesion 
of the vascular wall of the small blood ves- 
sels, followed by dilatation of the vessel, 
then thrombosis). It is believed that what- 
ever causes the underlying process, it is 
repetitive, and that the lesions occur in 

At autopsy petechiae and ecchymoses are 
seen in various organs. Many pathologists 
have found lesions of polyarthritis and/or 
lupus and disseminated platelet thrombosis 
in patients, and suggested that thrombotic 
purpura may belong to the collagen group 
of diseases”), 


Symptoms and Signs 

There are two recognized forms of the 
disease: an acute form, which is fatal with- 
in a few days to a few weeks; a chronic 
form, with relapses, lasting for several 
months and ending in an acute exacerba- 
tion. 

In the acute form all the signs and symp- 
toms in any thrombocytopenic purpura, 
such as petechiae, ecchymoses of the skin, 
and bleeding from all body orifices, may be 
seen. Other signs usually present are pro- 
longed bleeding time, positive tourniquet 
test, and poor clot retraction. Some patients 
have thrombocytopenia, but only slight or 
no purpura. Many give a history of upper 
respiratory infection preceding the illness. 
Dizziness, nausea, vomiting, headache, ma- 
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laise, anorexia, and a temperature ranging 
from 100 to 102 F. are usual complaints. 
Manifest or latent jaundice of the acholuric, 
hemolytic type is present. Bilirubinuria is 
not found. The liver and spleen are moder- 
ately enlarged in about half of the patients, 
microscopic hematuria is almost always 
found, and nephritis has been encountered. 
Almost all the patients have some mental 
symptoms. They may have confusion, irri- 
tability, delirium, stupor, or coma. These 
symptoms are generally transitory and are 
followed by lucid intervals. Vertigo, facial 
weakness, hemiplegia, ptosis, and dysphagia 
are focal signs that may be present‘). 

An unusual laboratory finding not found 
in any other type of spherocytic hemolytic 
anemia is intermittent spherocytosis. Inter- 
mittent increase in osmotic fragility occurs. 
The Coombs test, which demonstrates the 
presence of a globulin coat on the surface 
of red cells, is generally negative; however, 
in a recent case reported by Ambrosius'!®) 
this test was positive. The leukocyte count 
is normal or slightly elevated. A leukemoid 
reaction with immature granulocytes has 
been observed. Platelet counts are almost 
always low), 

Random muscle biopsies are not supposed 
to be helpful, but in the case presented all 
specimens taken at random post mortem 
showed typical lesions. The bone marrow 
shows a nonspecific pattern, but a hyper- 
plastic marrow is generally found  pre- 
sent'*’, Cooper''') found that the best way 
to demonstrate the lesions by sternal marrow 
sections was to use parafiin section of mar- 
row. 

Only a few cases of chronic intermittent 
thrombotic purpura have been reported; one 
patient lived two and one half years and one 
nine months, both having had splenectomy. 


Treatment 

From the standpoint of treatment, splen- 
ectomy has been purely empirical and used 
only in a few patients because of lack of 
diagnosis. Splenectomy has been performed 
in 9 patients: in 7 no effect was noticeable; 
the other 2 had only temporary remissions. 
ACTH and cortisone have been used in most 
instances with poor results. Platelet trans- 
fusions are probably of no value, since the 
platelets are rapidly removed from the cir- 
culation in thrombotic purpura. Anticoagu- 
lants are valueless and dangerous. Blood 
transfusions maintain life but usually cannot 


13 
af 
| 
| 
— 
| 
| 
| 
| 
} 
f 


512 NORTH CAROLINA MEDICAL JOURNAL 


elevate the red cell level for any length of 
time owing to the extracorpuscular hemoly- 
tic mechanism“*?, 


Summary 

A case of thrombotic thrombocytopenic 
purpura and a brief summary of availddie 
knowledge on the subject are presented. 

The diagnosis of thrombotic thrombocy- 
topenic purpura should be suspected in any 
patient presenting the triad of thrombocy- 
topenic purpura, hemolytic anemia, and bi- 
zarre neurologic signs and symptoms. 

Muscle biopsy at random, as demonstrated 
in this case, may contribute to diagnosis. 

The necrotizing arteriolitis so prominent 
in this case lends support to the theory that 
small blood vessels are primary affected first 
by some causative agent in this disease. 
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Serial esophagoscopic evaluations, with portal pressure determina- 
tions in some cases, were made of the esophageal varices of 133 patients 
with biopsy-proved cirrhosis over an average period of 32.6 weeks. It 
was found that the varices were notably variable in diameter and extent 
from time to time, with only the slightest tendency to improve as the 
general clinical course improved and to worsen as the clinical course 
worsened, The fluctuations demonstrated some degree of increasing sta- 
bility as the varices became larger and more extensive. There was no 
correlation between the apparent duration of the cirrhosis and either 
varix severity or stability. In a quarter of the patients, at least, one of 
the examinations showed that the varices had disappeared, but this 
proved to be temporary disappearance whenever the subsequent course 
could be adequately followed. In some patients varices disappeared and 
reappeared very rapidly, these changes being usually without relation- 
ship to changes in the general clinical state. The level of the portal 
venous pressure showed no correlation with the diameter or extent of 
the varices, and could not be estimated even roughly from the esophago- 
scopic appearances. The pressure, like varix severity, varied considerably 
from time to time, without relation to changes in the clinical picture. In 
the individual patient, however, it was found that varices did not be- 
come smaller when the pressure rose or larger when it fell.—Palmer, 
E. D.: Esophageal Varices Secondary to Portal Cirrhosis, Arch. Int. Med. 
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Clinical Note: Adult Death from 
Salicylate Poisoning 


JOHN H. FELTS, M.D.* 


and 


RICHARD C. Proctor, M.D.+ 


WINSTON-SALEM 


Salicylates, particularly acetyl salicylic 
acid (aspirin) have been family medicinal 
landmarks for so long that we have lost 
fear of the familiar and seldom regard 
these agents as dangerous. It takes time, 
however, for children to learn about the 
contents of medicine cabinets, so that cases 
of salicylate poisoning in children are rel- 
atively frequent’. Accidental ingestion, 
dosage errors, and the large doses employed 
in treating rheumatic disease may produce 
intoxication in children; rarely dermal ab- 
sorption of methyl salicylates and hyper- 
sensitivity are means of poisoning. The 
clinical picture of salicylism in children 
then should be well recognized. In adults 
the problem is much less common, although 
rheumatologists have more than passing 
acquaintance with the milder manifesta- 
tions. Occasionally salicylates are used in 
suicide attempts; because a recent such at- 
tempt succeeded, it is thought appropriate 
to review briefly the clinical picture of sal- 
icylate poisoning. 


Case Report 


The patient, a 33 year old married 
mother of three young children, took an 
estimated 30 Gm. of acetyl salicylic acid 
and undetermined amounts of Bufferin* 
and meprobamate at about 8:00 A.M. on the 
day of admission. Shortly thereafter she 
slashed both wrists. After these lacerations 
were repaired, she was sent to us for psy- 
chiatric evaluation. Except for signs of 
depression, she was not uncomfortable un- 
til about three hours after ingestion, when 
she vomited profusely five or six times. En 
route she became stuporous and on arrival 
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*From the Department of Internal Medicine, 
School of Medicine of Wake Forest College, 
Carolina Baptist Hospital, Winston-Salem. 

*From the Department of Psychiatry, Bowman Gray School 
of Medicine of Wake Forest College, Winston-Salem. 

*Bufferin-Acetyl salicylic acid with aluminum glycinate and 
Magnesium carbonate. 


was admitted for treatment about eight 
hours after salicylate ingestion. 

Admission blood pressure was 130 sys- 
tolic, 50 diastolic, pulse rate 120, respira- 
tory rate 44, rectal temperature 106 F. The 
patient was comatose and considered mori- 
bund on admission; her skin was hot and 
sweaty while her respiratory excursions 
were rapid and deep. Shortly after admis- 
sion she had a generalized convulsion and 
died. Limited laboratory studies included a 
carbon dioxide combining power of 11 mil- 
liequivalents per liter and a serum salicy+ 
late level of 117 mg. per 100 ce. 


Comment 
After ingestion salicylates can be meas- 
ured in the blood within 30 minutes, peak 
levels which persist for four to six hours 


being obtained within two hours. From 50 
to 80 per cent of the ingested dose is bound 
by protein with the unbound fraction, in- 
creasing with total dosage. Of the 70 to 80 
per cent of a given dose excreted by the kid- 
ney, one half is excreted after 24 hours, 
with traces being present even at 48 
hours’. 

At usual doses of 0.3 to 0.6 Gm. every 
four hours, symptoms are usually minimal 
if present. At the therapeutic level of 30 to 
50 mg. per 100 ce. a variety of mani- 
festations which disappear promptly when 
the drug is discontinued may occur—head- 
aches, dizziness, tinnitus, deafness, blurred 
vision, nausea, and vomiting. When a serum 
salicylate of 50 mg. per 100 ce. is reached, 
hyperventilation develops and with increas- 
ing levels increased agitation, garrulous- 
ness, tremor, seizures, coma, and occasion- 
ally as in this case death occurs‘. 

If poisoning is not severe, treatment is 
simple: supportive measures and_ with- 
drawal of the drug or decrease in dosage if 
symptoms develop during salicylate therapy. 
With more serious cases, problems multiply 
algebraically. One of the early toxie mani- 
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festations is hyperventilation, which devel- 
ops because of stimulation of the medullary 
respiratory centers by the drug and which 
leads to a respiratory alkalosis’). Ordinar- 
ily respiratory alkalosis such as seen in 
hysterical episodes responds to carbon di- 
oxide inhalation, usually rebreathing into 
a convenient paper bag. In salicylate poi- 
soning the metabolic derangement is much 
more complex. The central effect is fol- 
lowed by a peripheral action, with an in- 
crease in oxygen consumption, fever, met- 
abolic acidosis, and at times hyperglycemia 
with glucosuria® and ketonuria‘?*’. Urine 
pH does not correlate satisfactorily with 
the blood pH, while carbon dioxide com- 
bining power is depressed in both respira- 
tory alkalosis and metabolic acidosis; serum 
chloride is usually elevated in both condi- 
tions. Serial blood pH determinations then 
become a necessity in recognizing the stage 
of the process and in planning treatment. 
(Diabetic coma is easily ruled out in most 
instances because of the marked sweating 
and because the blood sugar is not increased 
as greatly in salicylate poisoning.) 

When metabolic acidosis supervenes, ade- 
quate fluid balance and urine flow must be 
maintained. Intravenous sodium bicarbo- 
nate has been suggested at this stage, as 
has 1/6 molar sodium lactate. Since these 
solutions are alkaline, the blood pH should 
be known before administration so that 
alkalosis, if present, is not exagerated by 
injudicious use. Because pH meters are not 
standard equipment in most hospitals, dex- 
trose and saline solutions are safer in most 
cases. Oral sodium bicarbonate has been 
suggested, but this agent hastens the ab- 
sorption of salicylate and should not be 
given before gastric lavage. Since some 
salicylate may remain in the stomach as 
late as eight hours after ingestion, the 
stomach should be lavaged routinely up to 
this time; normal saline seems preferable. 

The use of carbon dioxide inhalation 
serves no purpose at any time, although 
oxygen may be effective in combatting hy- 
poxia. Theoretically dialysis with an arti- 
ficial kidney to remove salicylates®), ex- 
change transfusions, and hypothermia are 
attractive; logistical problems make dialy- 
sis a conversation piece in most hospitals, 
while availability of blood usually limits ex- 
change transfusions to children. Hypother- 
mia by depressing the accelerated body 
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metabolism could conceivably allow more 
time for excretion of the offending agent, 
although no helpful data are available. 
Not to belabor the obvious, but preven- 
tion is the best treatment. All drugs should 
be kept away from children and all dosages 
carefully checked by parent, patient, and 
physician. With adults intent on suicide, 
physicians should be aware that salicylates 
may be neither respectful nor friendly. 
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The Medical Spectator 


THE GREAT CHOLESTEROL CRISIS 

Seen in historical perspective, the pres- 
ent cholesterol crisis takes on cultural 
aspects hardly glimpsed if one neglects 
such real and fictional characters as Ponce 
de Leon, Brown-Sequard, Dr. Brinkley, 
Faust, and Mr. Am. This quintet dramatizes 
man’s struggle with aging and with ignor- 
ance, each member seeking or possessing 
the secret of life. For one the hope was 
geographical; another offered “glands” sur- 
gically, while the third suggested ‘“‘glands” 
by mouth. Faust contracted with the Devil 
and Mr. Am with the Chicago Tribune- 
New York Daily News Syndicate. The least 
common denominator, or rather the most 
common trait displayed, has been wishful 
thinking. 

Separating hope and fact has ever de- 
manded rigorous thought, careful exper- 
iment, and reluctance to inhabit a world 
solely black and white. How economic fac- 
tors, fashion, anxiety, and fear influence 
the epidemiology of drug consumption was 
touched on in the last issue. The great 
cholesterol crisis (hereinafter referred to 
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as GCC) offers an unparalled opportunity 
to explore the bull market in medicines. 

Certain elements of the GCC can be 
noted: 

1. Hardening of the arteries is a mani- 
festation of aging. 

2. Most people do not think aging is a 
good thing even though other cultures have 
respected the aged and looked to the elderly 
for wisdom and sound advice. 

3. Hardening of the arteries is charac- 
terized by intimal lipid changes. 

4. Blood cholesterol measures a lipid. 

5. There is a poorly defined relationship 
between hypercholesterolemia and athero- 
sclerosis. 

A ready conclusion after superficial study 
would be: lower the cholesterol and de- 
crease the atherosclerosis. Many agents 
have been shown to decrease blood choles- 
terol; a partial list would include estrogens, 
thyroid substance, lecithin, sitosterol, ni- 
acin, alpha tocopherol, cornoil, safflower 
seed oil, cortisone, and corticotropin. Yet 
what changes in the internal environment 
are induced by lowering the cholesterol are 
even less understood than the role of choles- 
terol in the pathogenesis of atherosclerosis. 
An advertisement describing the virtues of 
a particular emulsion of unsaturated fatty 
acid and mixed tocopherols in lowering the 
blood cholesterol is not in itself fallacious; 
by leaving the unsaid unsaid the adver- 
tiser strongly intimates that this lowering 
is good and true. 

This may well be good and true, but im- 
plying it doesn’t make it so. The reason 
for this is our own ignorance of the path- 
ogenesis of atherosclerosis. Nothing is said 
in the blurb referred to above of heredity, 
vessel wal] anatomy, blood pressure, dietary 
fat and calories, sex, and that glorious 
catch-all factor —stress. We have again 
been reminded that fat and cholesterol are 
not synonymous and that the arterial wall 
can synthesize cholesterol from various 
substances'!? 

We do not yet know when an atheroma- 
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tous lesion is irreversible, nor are we sure 
how essential essential fatty acids are. 
Recent evidence does suggest strongly that 
saturated fatty acids favor an acceleration 
of the atherosclerotic process. Clinical stud- 
ies of populations who ingest greater quan- 
tities of unsaturated fatty acids of vege- 
table or marine origin and less saturated 
fatty acids (animal origin) do indicate less 
disease in the former groups'?’*. 

We still do not know what determines the 
site of an atheromatous plaque. Our under- 
standing of the genetic factors at work is 
fuzzy at best, while our methods of defin- 
ing the extent of the disease and its prog- 
nostic importance in human beings are 
woeful. 

It cannot truthfully be said that a low- 
ering of the serum cholesterol indicates 
arrest of the process, nor have we evidence 
that any hypocholesterolemic agent mobi- 
lizes intimal lipids and thereby improves 
arterial wall function in a manner analogous 
to the urate mobilizing effect of probenecid. 

Certain conclusions do seem justified: 

1. Cholesterol is somehow involved in the 
atherosclerotic process. 

2. Blood cholesterol can be lowered. 

3. Carefully controlled studies of mor- 
bidity and mortality over a long period of 
the use of hypocholesterolemic agents are 
necessary before any promise can be made 
to the general public. 

These conclusions certainly do not justify 
the hoopla now being dispensed to induce 
the GCC. These conclusions do not contra- 
indicate switching to skimmed milk; after 
all, a quart of skimmed milk is 8 to 10 
cents cheaper than a quart of whole milk, 
besides containing less fat. 


*Unsaturated fatty acids contain one or more carbon- 
earbon double bonds, while saturated fatty acids contain none, 
thereby being saturated in this respect. 
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THIRD PARTY ENCROACHMENT 


President Schoenheit’s Message this 
month is so important that it is featured 
on the cover of this issue. In recognition of 
the increasing number non-medical 
agencies involved in the private practice of 
medicine, the House of Delegates, at the 
last meeting of the State Society, voted to 
sponsor a Survey of Third Party Encroach- 
ment on the Private Practice of Medicine. 
Mr. Horace Cotton, who is well qualified by 
his long association with doctors, has been 
selected to direct the survey. In order for 
it to succeed, however, the surveyors will 
need the whole-hearted cooperation of the 
State Society members. 


As stated in the President’s Message, 
every member of the society will receive a 
form to be completed, giving his experience 
with third parties, and his opinion, pro or 
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con, about such encroachment. If the survey 
is to mean what it should, it is highly im- 
portant that far more than the average 
proportion of these forms be returned. It is 
hoped that every member who reads this 
will do at least two things: (1) fill out his 
own form promptly; and (2) talk to as 
many of his colleagues as possibie and re- 
mind them to do likewise. 

* * * 


POSTGRADUATE MEDICINE IN 
NORTH CAROLINA 

Within the memory of our older mem- 
bers, the time was when a North Carolina 
doctor who felt the need of what Osler 
called a “brain dusting” had to go out of 
the state for postgraduate instruction. This 
was not only expensive, but the doctor had 
to leave his practice for the duration of the 
course. To meet this need of postgraduate 
training, the University of North Carolina 
40 years ago sponsored a series of post- 
graduate courses that were the first of their 
kind in the nation. A visiting lecturer, in 
the fashion of a Methodist circuit rider, 
covered his territory every week, giving 
lectures to a different group of doctors, in 
a different town, every day. This plan en- 
abled the doctors to get the equivalent of a 
week’s intensive postgraduate training by 
giving up an afternoon a week. The idea 
has since been copied by a number of other 
states. 

This program, in a modified form, is still 
in operation. Its forty-first vear offers a 
six-week course in the First District on 
Wednesdays, beginning January 15, rotat- 
ing between Ahoskie, Edenton, and Eliza- 
beth City. One day later—January 16—a 
similar course, sponsored by the Wake 
County Medical Society in cooperation with 
the University of North Carolina School of 
Medicine, begins in Raleigh. The meetings 
will be held every Thursday. 

In addition, the University of North 
Carolina is offering a symposium on No- 
vember 21-22, at North Carolina Memorial 
Hospital. On February 7 the State Medical 
Society and the University of North Caro- 
lina Medical School will sponsor an Occu- 
pational Health Seminar. 

Duke University offers every Thursday, 
at 10 A.M., a lecture by one of the services, 
followed by a clinicopathologic conference 
and medical staff rounds. The school will 
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offer also a postgraduate course in gastro- 
enterology on February 10-14 and a course 
in rheumatology on March 10-11. 

The Bowman Gray School of Medicine of 
Wake Forest College offers weekly on Mon- 
day nights at 7:30 P.M., a scientific speaker 
or clinicopathologic conference. It will also 
offer a postgraduate course in gastroenter- 
ology in March and another in obstetrics, 
gynecology, and pediatrics in April (spe- 
cific dates to be announced later). The lat- 
ter will be sponsored in cooperation with 
the Personal Health Division of the North 
Carolina State Board of Health. 

While it is stimulating and instructive to 
attend one or two national or large regional 
meetings a year, it is no longer necessary 
to leave the state in order to keep up with 
medical advances. 


STATE JOURNAL CONFERENCE 

For many years it was customary for the 
editors of state medical journals and _ sec- 
retaries of the state medical societies to be 
guests of the American Medical Association 
tion at its headquarters in Chicago. A few 
years ago the State Medical Journal Adver- 
tising Bureau was reorganized as an auton- 
omous organization, with offices outside 
the A.M.A. headquarters building. The 
value of the meeting of minds in the con- 
ferences was so great that it was decided 
to continue them under the sponsorship of 
the S.M.J.A.B., but to hold them only every 
two years, instead of annually, and to in- 
clude business managers and associate edi- 
tors, instead of state society secretaries. 
The conferences are still held in the audi- 
torium of the A.M.A. headquarters, and the 
A.M.A. serves lunches on both days of the 
conference. 

The third of these biennial conferences 
was held on Monday and Tuesday, October 
28 and 29. The NORTH CAROLINA MEDICAL 
JOURNAL was represented by the editor and 
the business manager. 

While the conference was devoted largely 
to the technical side of medical journalism, 
a summary of its high lights may be of 
interest to some of our readers. The chair- 
man, Dr. Everett George, editor of the 
Journal of the Iowa State Medical Society, 
had arranged a program that was _ profit- 
able to all present. 

Since Secretary George Lull was away, 
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Dr. Julian Price, representing the Board of 
Trustees, took his place and gave the ad- 
dress of welcome. His was a very fitting 
selection, since he was for many years edi- 
tor of the South Carolina Medical Journal 
and a former member of the Advisory Com- 
mittee of the State Journal Advertising 
Bureau. His address, though brief, was 
marked by his characteristic combination 
of humor and philosophy. 

Monday afternoon was devoted to two 
workshops: one, conducted by Mr. O. M. 
Forkert, on journal format and make-up; 
the other, conducted by Mr. Jackson, on ad- 
vertising problems. 

At the dinner Monday evening, at the 
Sheraton Hotel, the group relaxed and en- 
joyed a humorous address by Mr. Carl F. 
Conway, a lawyer of Osage, Ohio. 

Tuesday morning was devoted to a panel 
discussion of the various problems of medi- 
cal journals. Members of the panel were 
Dr. Joseph Garland, editor of the New 
England Journal of Medicine; Mr. Alex H. 
Stewart, managing editor of the Pennsyl- 
vania Medical Journal; and Mr. Alfred 
Jackson. Dr. Stanley Weld, editor of the 
Connecticut Medical Journal, discussed the 
problems of the Advertising Committee of 
the Bureau. Dr. Lee Hill, of Des Moines, 
Iowa, told of the problems of the specialty 
journals, in contrast with the state jour- 
nals. Tuesday afternoon was given over to 
Mr. Forkert for questions and answers. 

Without disparaging any of the others on 
the program, Mr. C. M. Forkert was the 
star of the show. He knew every detail of 
the printing business and held the audience 
literally spellbound for two hours on Mon- 
day afternoon. On Tuesday morning he held 
an unscheduled round table discussion with 
those fortunate enough to arrive early, in 
which he offered numerous constructive 
criticisms of individual journals. During 
the lunch hour he resumed this discussion, 
and through the regular sessions he was 
ready with pertinent suggestions. 

Mr. Forkert seemed never to tire; was 
never out of patience; and his keen sense 
of humor softened his criticisms, all which 
were taken with good grace by the individ- 
ual editors. He said that there had been 
great improvement in all the state journals 
since the last conference two years ago, and 
that they had “made as much progress in a 
short time as any group I’ve ever known.” 


4 

| 

H 

| 

| 

\ 

| 
| 

} 

| 

he 

2 

| 

ae 


President’s Message 
THIRD PARTY ENCROACHMENT 


There Can Be Only One Topic 


. for my message this month. It is the 
topic which, I earnestly hope, is presently 
in the minds of all our members and under 
discussion wherever two or more North 
Carolina physicians are gathered together. 
It is the topic of Third Party Encroach- 
ment on the Private Practice of Medicine in 
our State. And let us realize that the sub- 
ject is not occupying our thoughts alone. 
All over the United States doctors are 
realizing that the problem of the multi- 
tudinous agencies, organizations, firms, and 
individuals who interpose themselves be- 
tween the physician and his patient is a 
problem to the solution of which the profes- 
sion holds the key. 

“Ripeness is all,” said the Bard. Ripeness 
—ripeness for clearsighted, factual study— 
is what this problem has. Recognizing this 
fact, we in North Carolina have voted to 
make this study before overripeness sets in, 
for we know that if we sit on our hands, 
waiting for the other fellow to do it, the 
fruit that finally falls will be bitter. The 
House of Delegates took a bold and imagi- 
native decision when it voted to sponsor a 
Survey of Third Party Encroachment. We 
whom you have chosen as your Executive 
Council are ready to be bold and imagina- 
tive in framing recommendations for action 
based on the Survey’s findings. But first we 
must have the findings. The basic material 
for them can come only from you. In the 
words of one of the great war leaders, ‘‘Give 
us the tools and we will finish the job.” 

Read again the definition of Third Party 
Encroachment sent to you by our surveyors: 
“Where any agency, organization, company 
or person intervenes between a_ private 
practitioner (7.e., one rendering service for 
fees in his own right) and a patient, in 
such a manner as to deny the patient free 
choice of doctor, or the doctor free choice 
of patient, or to direct the doctor as to the 
management of the case, or to limit or in- 
fluence the nature or extent of the doctor’s 
professional services by way of fee or other- 
wise, there is encroachment.” 

Do we not all see that encroachment is 
everywhere? It steals up as silently as the 


dawn. It is for us to see that it does not 
bathe us in the illusory radiance of a false 
dawn, followed by a blacker night than 
before. As Westbrook Murphy told us at 
Pinehurst last year, these third parties 
“have no souls, have no consciences, cannot 
exercise professional judgment, and are im- 
personally ruthless.””’ No power of divina- 
tion, no gift of second sight, no special 
prescience is required to see what is staring 
us in our professional face: Some day the 
third parties are going to form a Third 
Party, a combination to control medicine 
itself, to demote it from art to craft, and 
to downgrade us who profess it to those 
who supply it... gift-wrapped as directed. 

I do not know, any more than you do, 
what the Survey findings will be. Nor do I 
know what recommendations your Execu- 
tive Council will make (even can make) 
after it has studied whatever facts the Sur- 
vey may turn up. There is no demand upon 
me to prophesy these things. But there is a 
demand upon me to insure, so far as I am 
able, that the seed we have sown shall germ- 
inate, that the Survey shall not perish from 
the inertia of those for whose benefit it was 
conceived. 

Each member of the Medical Society of 
the State of North Carolina has or will soon 
receive a form to be completed in our ef- 
forts to compile the facts of Third Party 
Encroachment in North Carolina. Please do 
not disregard it: use it! 

If, as an individual, you have experienced 
detrimental third party intervention, mail 
the facts to our surveyors. If, as an indiv- 
idual, you have a point of view to express 
(in defense of third parties, if you like), 
go ahead and use the report form for that 
purpose. If your local society has not yet 
had it discussion of third party encroach- 
ment, do what you can to push it along so 
that the collective voice of your medical 
community shall not go unheard. As Presi- 
dent, as physician, as fellow man, I ask you 
to give your knowledge and wisdom in this 
truly worthwhile project. 

E. W. SCHOENHEIT, M.D. 
with 

HORACE COTTON, 
Director of Survey 
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CORRESPONDENCE 


NORTH CAROLINA CANCER INSTITUTE 
To the Editor: 


I am writing to you in regard to certain 
information concerning the North Carolina 
Cancer Institute at Lumberton. At a meet- 
ing on September 15, of the Executive Com- 
mittee of the Board of Trustees, they 
requested that I write to you concerning 
admission policies. 

The institute is now licensed as a chronic 
disease hospital as you probably know. The 
major change is that in certain instances, 
where it is deemed advisable, various chemo- 
therapeutic and hormone drugs may be ad- 
ministered to the patient with the hope of 
ameliorating the patient’s condition. The 
important items we would like brought to 
the attention of the physicians are: 


Item I: Only patients who are certified 
as indigent or medically indigent by their 
Welfare Department will be accepted in ac- 
cordance with the wishes of the cancer 
committee of the State Medical Society. 


Item II: Only patients who have proven 
cancer and who have already had the usual 
standard surgical and radiological ther- 
apies as indicated or who have been defi- 
nitely judged to be beyond the stage where 
such treatment would be of benefit can be 
admitted. 


Item III: There must be a request from 
the patient’s attending physician for admis- 
sion of the patient. This statement must 
certify that the patient has cancer proven 
by biopsy except in rare instances where 
the overwhelming evidence is in favor of 
cancer and the proof of such would require 
a major operation which would be detri- 
mental to the patient’s immediate life. 


The North Carolina Cancer Institute 
wishes to be of service to those patients 
who are in need of its care, but does not 
wish to admit any patient whose attending 
physician does not feel that the patient 
rightfully belongs there. 


Sincerely yours, 
H. Max Schiebel, M.D., President 


The Board of Trustees 
North Carolina Cancer Institute 
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COMING MEETINGS 


North Carolina Board of Medical Examiners, 
meeting to interview candidates for licensure by 
endorsement—Mid Pines Hotel, Southern Pines, 
January 11. 

University of North Carolina School of Medicine 
weekly postgraduate programs: First District 
Medical Society, alternating between Ahoskie, 
Edenton, and Elizabeth City, beginning January 
15 and continuing Wednesday afternoons and eve- 
nings through February 22; Raleigh, beginning 
January 16 and continuing Thursday afternoons 
and evenings through February 23. 

Duke University Postgraduate Course in Gas- 
troenterology—Durham, February 10-14. 

Watts Hospital Symposium—Durham, February 
12-13. 

A.M.A. Eleventh Annual Clinical Meetings— 
Convention Hall, Philadelphia, December 3-6. 

American College of Surgeons, Sectional Meet- 
ings, Jackson, Mississippi, January 16-18. 

A.M.A,. Industrial Health Congress—Milwaukee, 
Wisconsin, January 27-29. 

Fifty-Fourth Annual Congress on Medical Edu- 
cation and Licensure—The Palmer House, Chicago, 
February 9-11. 


NEW MEMBERS OF THE SOCIETY 


The following new members joined the 
Medical Society of the State of North 
Carolina during the month of October, 
1957: 

Dr. Robert Paul Davis, UNC School of Medicine; 
Chapel Hill; Dr. Richard Lawrence Dobson, N. C. 
Memorial Hospital, Chapel Hill; Dr. Allan Watson 
Downie, N. C. Memorial Hospital, Chapel Hill; Dr. 
John Carroll Herion, Circle Drive, Dogwood Acres, 
Chapel Hill; Dr. Martin Harvey Keeler, N. C. 
Memoria! Hospital, Chapel Hill; Dr. Cornelius Lan- 
sing, 309 Briarbridge Valley, Chapel Hill; Dr. 
Eugene Wiliam Loeser, Jr., 18 Audley Lane, 
Chapel Hill; Dr. Walter Coles Lusk, II, Box 3317, 
Duke Hospital, Durham; Dr. Richard Lee Murt- 
land, UNC School of Medicine, Chapel Hill; Dr. 
Arthur Jergen Prange, Jr., Rt. 2, Sherwood Forest, 
Chapel Hill; Dr. Albert Jack Silverman, Duke Hos- 
pital, Durham. 

Dr. John Lewis Simmons, UNC School of Medi- 
cine, Chapel Hill; Dr .William Jeoffrey Wysor, Jr., 
N. C. Memorial Hospital, Chapel Hill; Dr. Daniel 
Test Young, 410 McCauley Street, Chapel Hill; 
Dr. William Glenn Young, Box 3617, Duke Hos- 
pital, Durham; Dr. Charles Granger Chapman, 
Mercy Hospital, Charlotte 5; Dr. Griffin Caswell 
Daughtridge, 526 Marigold Street, Rocky Mount; 
Dr. Irvin George Scherer, Union Grove; Dr. Gor- 
don Cameron Crowell, 709 South Aspen Street, 


Lincolnton; Dr. James Francis Morris, 306 North 
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Taylor Street, Goldsboro; Dr. Talbot Fort Parker, 
Jr., 401 North Herman Street, Goldsboro; Dr. 
James Manning Walker, 15 East Jordan, Brevard. 

Dr. Robert Donald Higgins, 1204 Cowper Drive, 
Raleigh; Dr. Jean Douglas McRee, Box 7573, State 
Hospital, Raleigh; Dr. John White Gainey, Jr., 
105 North 10th Street, Morehead City; Dr. James 
Foster Crosby, 916 Bridle Path Lane, Charlotte; 
Dr. Alfred Schick, Mercy Hospital, Charlotte; Dr. 
Hervy Basil Kornegay, Jr., 323% Grove Park 
Avenue, Winston-Salem; Dr. Paul Osman Howard, 
550 Summitt Drive, Sanford; Dr. Alfred R. Cordell, 
Bowman Gray School of Medicine, Winston-Salem; 
Dr. Charles G. Gunn, Hanes Hosiery Mills, Win- 
ston-Salem; Dr. Charles C. Stamey, 720 West 5th 
Street, Winston-Salem; Dr. William C. Sugg, 625 
Reynolds Building, Winston-Salem; Dr. Robert Key 
Arthur, Jr., 519% North Main Street, High Point. 


NEWS NOTES FROM THE 
DUKE UNIVERSITY SCHOOL OF MEDICINE 


Dr. E. C. Hamblen, Duke gynecologist and endo- 
crinologist, has been invited to visit six countries 
during a three-month lecture and teaching tour. 
He will lecture and conduct postgraduate courses 
at the invitation of various Latin American uni- 
versities and professional societies. 

Highlight of the tour will be his appearance as 
a featured speaker for the seventh national meet- 
ing of the Chilean Society of Obstetrics and Gyne- 
cology, December 1-4 in Santiago, Chile. Also, he 
will conduct a three-week postgraduate course in 
gynecologic endocrinology at the University of 
Chile. 

A Duke medical faculty member since 1931, Dr. 
Hamblen is a specialist in the field of reproductive 
endocrinology. He has written four books that 
include “Facts for Childless Couples” and “Facts 
About the Change of Life.” 

Weekly Tumor Conferences bringing together 
the various groups which manage neoplastic dis- 
ease are being held each Wednesday at 11:30 a.m. 
in the new Surgical Private Diagnostic Clinic at 
Duke Hospital. 

Discussions center in the management of indi- 
vidual patient problems, but reports on research 
and general experience are also planned. 


Duke University has received two U. S. Public 
Health Service grants totaling some $84,000 to 
expand and improve research laboratory facilities 
at the University’s Medical Center. 

One grant of $42,000 will be used to expand the 
Center’s tissue culture laboratory for study of 


tumor-producing viruses. The other grant, also 
worth $42,000, will provide for the equipping of a 
new laboratory for physiological studies of path- 
ogenic (disease causing) fungi. 

Dr. Joseph W. Beard, professor of surgery and 
associate professor of virology, is the principal 
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investigator for tumor virus studies now under way 
at Duke. This work includes culture of leukemia 
cells and virus-induced tumors and study of fac- 
tors that influence virus production by cells. 


Dr. Leo Pine, assistant professor of microbiol- 
ogy, will be principal investigator for research in 
pathogenic fungi. Among areas of investigation 
will be the metabolic processes of pathogenic fungi 
and factors influencing their growth and ability to 
cause disease. 


* * 


Leonard C. Small has been appointed adminis- 
trative assistant at Duke Hospital, Superintendent 
F. Ross Porter announced recently. 

He succeeds John M. McBryde, Jr., who re- 
signed to accept a position as assistant superinten- 
dent of Good Samaritan Hospital in Lexington, 
Kentucky. 


“Brain chilling” research that may open the way 
to new chemical treatment of cerebral tumors and 
also permit surgeons to conduct brain operations 
now considered impossible is under way here at 
the Duke University Medical Center. 


Duke neurosurgeon Barnes Woodhall is director 
of the project, which centers around cooling the 
brain to a temperature at which virtually all brain 
activity ceases. 

Dr. Woodhall and his associates have success- 
fully lowered the brain temperature of dogs from 
a normal 100 to 50 F. They hope within a year to 
begin applying the process to human beings. 

Key to the possibilities opened by this cooling 
process, known as cerebral hypothermia, is the 
fact that at such low temperature the brain’s need 
for blood and oxygen ceases. 

This means that surgeons may operate on a 
virtually bloodless brain to correct conditions such 
as faulty brain arteries—now considered inoper- 
able. 

Another goal of the Duke research is a new 
type of chemical treatment for brain tumors. This 
process would involve cooling the brain, withdraw- 
ing its blood supply, and pumping in a chemical 
solution to stop or slow the growth of tumor cells. 
After a period of several hours, the blood supply 
would be restored and the brain temperature 
brought back to normal. 

Members of the Duke research team in addition 
to Dr. Woodhall are Dr. David H. Reynolds, Dr. 
Annabelle Craddock, Dr. Yao Chang Chien, Miss 
Barbara Matthews, and Stephen Mahaley. Dr. 
Woodhall recently reported on the project at the 
First International Congress of Neurological Sur- 
gery held in Brussells, Belgium. 

The hypothermia experiments are being con- 
ducted under provisions of a $30,388 research grant 
from the National Institute of Neurological Dis- 
eases and Blindness, U. S. Public Health Service. 


| 

we ips 
an: 

ok 

- 

pe 


November, 1957 


NEWS NOTES FROM THE UNIVERSITY OF 

NORTH CAROLINA SCHOOL OF MEDICINE 

Physicians from the two Carolinas and Virginia 
have been invited to a symposium to be held at 
North Carolina Memorial Hospital on November 21 
and 22. 

Registration will begin at 8:30 a.m. in the lobby 
of the hospital. At 9:30 a workshop in cardiology 
begins with small group discussions of individual 
cases. Participants are invited to bring their own 
stethoscopes. Synopses of the cases to be discussed 
will be sent to advance registrants. Thursday af- 
ternoon’s program will offer a panel discussion of 
selected cardiac cases by members of the School of 
Medicine faculty and Dr. Truman G. Schnabel, 
associate professor of medicine, University of 
Pennsylvania School of Medicine. 

The program for Friday will begin at 9:15 a.m. 
with a discussion of Urological Problems in the 
Female by Dr. Houston S. Everett, associate pro- 
fessor of gynecology at the Johns Hopkins School 
of Medicine. Also on Friday members of the School 
of Medicine faculty will discuss Heart Disease in 
Pregnancy, Problems of Perinatal Mortality, Diag- 
nostic Evaluation in Viral Diseases, Radiation 
Health, Epiphyseal Fractures, and Neck Injuries. 

Physicians attending the program are invited to 
bring their wives. A coffee hour will be held for the 
wives on Friday morning at the School of Medicine. 
On Thursday evening a social hour and dinner 
will be given for attending physicians and their 
Wives. 

The North Carolina State Board of Health is 
giving financial assistance to the workshop in 
Cardiology on November 21. 

The symposium has been approved for 12 hours 
credit by the American Academy of General Prac- 
tice. 


* * * 


Dr. Robert A. Ross, professor and head of the 
Department of Obstetrics and Gynecology, has 
been appointed representative of the commandant 
of the Sixth Naval District. 

The announcement of the appointment was made 
by Capt. S. E. Hughes, Jr., Naval Medical Corps, 
of the Sixth Naval District Headquarters in 
Charleston, S. C. The Sixth Naval District is com- 
posed of North and South Carolina, Georgia, Flori- 
da, Alabama, Mississippi, and Tennessee. 

Dr. Ross will aid and advise in the processing 
of medical students and physicians interested in the 
Naval Reserve Corps program. He is a captain in 
the U. S. Naval Reserve and is a veteran of both 
World War I and World War II. During World 
War II he saw action in the Philippine, Iwo Jima, 
and Okinawa campaigns and took part in the oc- 
cupation of Japan. He was awarded the Purple 
Heart Medal. 

Dr. Ross was active in the organization of the 
Naval and Marine Corps Training Center in Dur- 
ham. 


BULLETIN 


BOARD 521 


The Department of Bacteriology recently ac- 
quired a new professor of biophysics and one of 
the most powerful electron microscopes in the 
world. David Gordon Sharp, Ph.D., the new faculty 
member, is one of the pioneers in the field of elec- 
tron microscopy, itself a relatively new science. 
He graduated from Rutgers University in 1932 in 
physics. In 1936 he went to Duke University as a 
consultant engineer and to do graduate work. He 
became Duke’s first graduate student in biophysics, 
and his Ph.D. in physics was granted in 1939, Un- 
til he joined the faculty at U.N.C. he worked at 
Duke, where his major interest was the applica- 
tion of physical methods to the study of virus 
particles. Dr. Sharp is now also building an ultra- 
centrifuge which will be capable of 50,000 revolu- 
tions per minute. 

The electron microscope, one of 56 in existence, 
cost approximately $30,000. 


Dr. Lucie Jessner and Dr. D. Wilfred Abse, both 
of the Department of Psychiatry, have recently 
returned from a series of psychiatry meetings in 
Europe. 

They first attended the International Psych- 
onalytic Conference in Paris. From there they went 
to the Travistock Clinic in London, and then to 
meetings at the University of Bern in Switzer- 
land. 

While in Switzerland Dr. Jessner presented a 
paper on “Psychosomatic Aspects of Asthma in 
Children.” 

The two professors also attended the Interna- 
tional Psychiatric Conference in Zurich, Switzer- 
land, where Dr. Abse presented a paper on “Spe- 
cial Problems in Psychotherapy with Schizophren- 
ia.” Co-author of this paper was Dr. J. A. Ewing, 
also of the Department of Psychiatry. 


Plans have been completed for two postgraduate 
medical programs to be held in Raleigh and the 
First District in January and February. The First 
District program will alternate between Ahoskie, 
Edenton and Elizabeth City, and is co-sponsored 
by the First District Medical Society. Dr. Archie 
Y. Eagles of Ahoskie is chairman of the First Dis- 
trict Postgraduate Committee. The Raleigh pro- 
gram is co-sponsored by the Wake County Medical 
Society. Dr. William Senter is chairman of the 
Wake County Postgraduate Committee. 

The First District program will be held for six 
weeks on Wednesday afternoons and evenings, be- 
ginning on January 15. The Raleigh program will 
meet on Thursday afternoons and evenings for six 
weeks, beginning on January 16. No meetings will 
be held on February 12 and 13 because of the 
Watts Symposium. 

A complete program for the courses will be 
released at a later date. This is the forty-first year 
since the School of Medicine began sponsoring 
postgraduate programs for practicing physicians. 


* * * 
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Dr. Robert R. Cadmus, director of N. C. Me- 
morial Hospital of the University of North Caro- 
lina, and George M. Norwood, Jr., of the business 
office of the U.N.C. Division of Health Affairs, 
were guest speakers at a Columbia, South Caro- 
lina, meeting recently. 

The two-day institute, which was sponsored by 
the South Carolina Hospital Association, dealt with 
financial management and cost findings. Dr. Cad- 
mus spoke on “Administrator’s Responsibilities.” 
Norwood spoke on “Accountant’s Responsibilities.” 

* 


Two faculty members of the University of North 
Carolina School of Medicine spoke before the 
meeting of the North Carolina Academy of General 
Practice held in Asheville on October 14-16. 

Also held on October 16 was the Ninth Sympos- 
ium of the Tenth District Medical Society. 

Dr. David A. Davis, professor of surgery in 
charge of anesthesiology, delivered a paper en- 
titled, “The Effects of Anesthetic Agents on Cir- 
culation.” 

Dr. James Newsome of the Department of Sur- 
gery gave a talk entitled “Chemotherapy of Malig- 


nancy. 


A $15,000 grant from the U. S. Public Health 
Service has been made to Dr. Abraham Widra of 
the University of North Carolina School of Med- 
icine for a three-year research project. The study 
will deal with the cell structure and genetics of 
certain pathogenic yeasts. The effects of various 
drugs on these microorganisms will also be studied. 

Dr. Widra was appointed a faculty member in 
the Department of Bacteriology and Immunology 
of the U.N.C. School of Medicine in 1955. 


A man and wife team of physicians has joined 
the facutly of the University of North Carolina 
school of Medicine. They are Dr. John H. Arnold 
and Dr. Mary B. Arnold. Both have been appointed 
instructors in the Department of Pediatrics of the 
School of Medicine. 

Dr. John Arnold is a native of Port Arthur, 
Texas, and received his undergraduate and medi- 
cal education at Tulane University. Prior to join- 
ing the U.N.C. faculty, he was an instructor at 
the Tulane Medical School and for the past two 
years has been a research fellow in pediatrics at 
the Children’s Medical Center, Boston. 

Dr. Mary Arnold is a native of Fitchburg, Mass- 
achusetts. She did her undergraduate work at 
Vassar College and received her M.D. from the 
University of Vermont. Prior to accepting her 
present position, she was a research fellow in ped- 
iatrics at the Massachusetts General Hospital, Bos- 
ton. 

Both physicians are diplomates of the American 
Board of Pediatrics. 

* 

The University of North Carolina School of 

Medicine and North Carolina Memorial Hospital 
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staged a scientific and educational exhibit at the 
State Fair held in Raleigh October 15-19, Fea- 
tured in the exhibit was an artificial heart machine. 

The purpose of the exhibit was to show what 
has been done by the Medical School and Hospital 
in connection with the Good Health Program of 
North Carolina. 

One interesting point in the exhibit was the fact 
that last year the U.N.C. School of Medicine pro- 
vided instructions to more than five times the 
number of students enrolled in the Medical School. 

This situation is explained by the fact that the 
Schocl of Medicine gives instructions to students 
in the U.N.C. Schools of Dentistry, Pharmacy and 
Nursing, and to students who are seeking degrees 
in scientific fields outside of the field of medicine. 

* * * 

Dr. K. M. Brinkhous, professor and head of the 
Department of Pathology, has returned from 
Europe, where he attended the International Con- 
gress on Clinical Chemistry in Stockholm, Sweden. 

While in Sweden he also attended the meeting 
of the International Committee on Coagulation 
Nomenclature. He was plenary session speaker at 
the biennial Congress of the European Hematologic 
Society in Copenhagen while visiting in Denmark. 


NEWS NOTES FROM THE 
BOWMAN GRAY SCHOOL OF MEDICINE 


On November 11, Dr. Paul R, Hawley, retired 
major general, delivered the third annual Herbert 
M. Vann Memorial Lecture. Dr. Hawley, the direc- 
tor of the American College of Surgeons, spoke on 
the subject “Philosophical Aspects of Medicine.” 
Dr. Herbert M. Vann, in whose memory the lecture- 
ship was established by the Chi Theta Chapter of 
the Phi Rho Sigma medical fraternity, was profes- 
sor of anatomy in the Bowman Gray School of 
Medicine until his death in 1951. 

* 

The December schedule of programs sponsored by 
the Bowman Gray Medical Society has been an- 
nounced: 

December 2—Dr. George J. Thomas, chairman, 
section of anesthesiology, University of Pitts- 
burgh, School of Medicine. Demonstration of anes- 
thetic explosions. 

December 16—Dr. E. Cuyler Hammond, profes- 
sor of biometry, Yale University. “Smoking and 
death rates—A riddle in cause and effect.” 

The latter will be sponsored in cooperation with 
the Sigma Xi Club. Both will be held in the clini- 
cal amphitheater at 7:30 p.m. 

At the annual meeting of the North Carolina 
Ortheopedic Association in Raleigh, Dr. H. F. 
Forsyth, associate professor of orthopedics, was 
elected chairman of the newly formed Orthopedic 
and Traumatic Surgery Committee of the State 


Medical Society. 
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Dr. Courtland H. Davis, assistant professor of 
neurosurgery, has been elected to the Board of 
Directors of the National Association for Retarded 
Children. 


Dr. Camillo Artom, professor of biochemistry, re- 
cently presented a paper, “Role of Choline in the 
Hepatic Oxidation of Fat” before the symposium 
on “The Mode of Action of Lipotropic Factors in 
Nutrition” held at the Graduate School of Pub- 
lic Health at the University of Pittsburgh. 

* 

Dr. Warren Andrew, professor and director of 
the Department of Anatomy, and Dr. Norman M. 
Sulkin, professor of anatomy, recently presented 
papers before the tenth annual meeting of the 
Gerontology Society in Cleveland. Dr. Andrew’s 
paper was entitled “The Reality of Age Changes 
in the Nervous System,” and Dr. Sulkin’s was “The 
Duration of Pigmentation in the Nerve Cell Fol- 
lowing Prolonged Administration of Acetanilid.” 


Dr. Harold D. Green, professor and director of 
the Department of Physiology and Pharmacology, 
recently presented a paper before the New Jersey 
Diabetes Association. His title was ‘Medical Man- 
agement of Occlusive Arterial Diseases in the 
Diabetic.” 


Dr. I. Meschan, professor and director of the 
Department of Radiology, presented a paper, “Co- 
balt 60 in the Treatment of Cancer” before the 
North Carolina Nurses Association, which met in 
Asheville. He also spoke before the Buncombe 
County Medical Society on “Roentgen Pathology 
of the Lung Parenchyma.” 


NORTH CAROLINA STATE BOARD OF 
MEDICAL EXAMINERS 
The Board of Medical Examiners of the State 
of North Carolina will meet at the Mid Pines 
Hotel, Southern Pines, North Carolina, Saturday, 
January 11, 1958, at which time applications for 
license by endorsement will be interviewed. 


NORTH CAROLINA SOCIETY FOR 
CRIPPLED CHILDREN AND ADULTS, INC. 

Felix S. Barker, Director of the Division of 
Special Education, State Department of Public In- 
struction, was elected president of the North Caro- 
lina Society for Crippled Children and Adults at 
the 1957 annual convention held in Durham Oc- 
tober 25-26. Mr. Barker succeeds Dr. Leslie B. 
Hohman of the Duke University School of Medi- 
cine. 

Dr. Edgar T. Thompson of Durham and J. Pres- 
ton Wrenn of Charlotte were named vice _presi- 
dents; Mrs. R. L. Sanborn of Bessemer City, sec- 
retary; and W. E. Thompson of Chapel Hill, treas- 
urer. Twelve new directors were also named. 

The annual sessions included a number of dis- 
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tinguished speakers. Dr. William deGravelles, di- 
rector of rehabilitation services at the Duke Med- 
ical Center, moderated the opening panel on the 
rehabilitation of hemiplegics. A panel on the home 
physical therapy service programs supported by 
the North Carolina Society for Crippled Children 
was moderated by Mrs. Eleanore Malone. 

Other panels included a discussion on the care 
of the handicapped aged, moderated by Dr. Wil- 
liam P. Richardson of the North Carolina Memorial 
Hospital, and a discussion of service program for 
crippled children with Dr. John W. Baluss as mod- 
erator. 

At the closing banquet Dr. Warner L. Wells 
spoke on “The Effects of Atomic Fall-out on a 
Civilian Population.” 


NORTH CAROLINA HEART ASSOCIATION 

If man had never gotten up off all fours and 
learned to walk on his hind legs, he might not 
now suffer from varicose veins, according to Dr. 
John B. Hickam of Duke, president of the North 
Carolina Heart Association. Dr. Hickam made the 
statement in announcing the publication of a new 
booklet by the American Heart Association en- 
titled “Varicose Veins.” 

The booklet emphasizes that doctors can help pa- 
tients ward off serious damage if the condition is 
caught in time. Many measures are now available 
to minimize the bulging of the leg veins into un- 
sightly swellings and such complications as swell- 
ing around the ankles, irritation of the skin, leg 
ulcers or sores can almost always be prevented by 
proper care and treatment. 

The booklet is designed primarily for patients 
with varicose veins and their families, and for 
physicians to give such patients under their care. 
Single copies are available free on request to local 
Heart Associations, or by writing to the North 
Carolina Heart Association, Miller Hall, Chapel 
Hill, North Carolina. 


EDGECOMBE-NASH MEDICAL SOCIETY 

The monthly meeting of the Nash-Edgecombe 
Medical Society was held on October 9 in Rocky 
Mount. 

This meeting brought together the Nash-Edge- 
combe Bar Association and the medical society in 
a joint meeting. The yearly meeting with the legal 
association serves to foster relations between the 
two groups and an understanding of medico-legal 
affairs. 


ROBESON COUNTY MEDICAL SOCIETY 
The Robeson County Medical Society met in 
Lumberton, North Carolina, on October 7, at the 
Lorraine Hotel. Dr. Robert Dobson, Instructor in 
Medicine, U.N.C., spoke on “Dermatologic Prob- 
lems in General Practice.” Dr. Bob Andrews, path- 
ologist at the Robeson County Memorial Hospital, 

Lumberton, was introduced as a new member. 


x 
ES 


NORTH CAROLINA MEDICAL JOURNAL 


NEWS NOTES 
Dr. Andrew D. Taylor of Charlotte has an- 
nounced the association of Dr. William P. Coleman 
in the practice of allergy. 


SOUTHERN REGIONAL EDUCATION BOARD 

Governor Luther H. Hodges of North Carolina 
was elected Chairman of the Southern Regional 
Education Board at its annual meeting in Atlanta 
on September 21. 

Also elected at the meeting were Dr. Philip G. 
Davidson, president of the University of Louisville, 
vice chairman, and State Rep. Chappelle Matthews 
of Georgia, secretary-treasurer. 

SREB is an agency of the Southern states whose 
purpose is to help states in sharing their resources 
for higher education with each other. SREB is 
supported through legislative funds appropriated 
by the states. 


NEWS NOTES FROM THE 
AMERICAN MEDICAL ASSOCIATION 


A.M.A. Clinical Meeting Planned 

Approximately 4,000 American doctors are ex- 
pected to attend the American Medical Associa- 
tion’s eleventh clinical meeting December 3-6 in 
Philadelphia. 

The postgraduate education meeting is aimed 
at helping to solve the daily practice problems of 
the family physician, according to Dr. Thomas G. 
Hull, secretary of the A.M.A.’s Council on Scien- 
tific Assembly. 

Meetings will be held in Convention Hall and at 
the Bellevue-Stratford Hotel, where the House of 
Delegates, the A.M.A.’s policy-making body, will 
hold sessions. 

A.M.A. Plans Industrial Health Congress 

Maintaining high standards of health in industry 
will be a principal topic of consideration at the 
eighteenth annual Congress on Industrial Health 
to be held January 27-29 at the Schroeder Hotel 
in Milwaukee. Physicians, nurses, industrial hy- 
gienists, engineers, and others interested in the 
field will attend the meeting sponsored by the 
A.M.A.’s Council on Industrial Health. 

Recent developments in industrial health pro- 
grams and various aspects of immunization pro- 
grams in industry will be among the subjects 
covered by panelists at a special session co-spon- 
sored by chairmen of state medical society com- 
mittees on industrial health. Other features include 
three technical sessions on—(1) general aspects of 
disability evaluation; (2) industrial dermatitis, 
causes and evaluation of disability; (3) low back 
pain, cause, treatment, evaluation of disability, re- 
habilitation. 

A.M.A. Plans New Exhibits in 1958 

To reach more and more Americans with au- 

thentic up-to-date health information, the A.M.A.’s 
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Bureau of Exhibits announces a number of major 
plans for 1958. First, a new exhibit titled “How 
We Breathe” will be ready for bookings after 
January 1, 1958. This exhibit will present a three 
dimensional model for the organs involved in 
breathing—the nose, pharynx, larynx, bronchial 
tubes, and lungs. Other features include actual 
preserved human lungs; a unit to demonstrate the 
mechanism of breathing and the part played by 
the diaphram and rib cage, and a section show- 
ing the exchange of oxygen from the lungs to the 
blood and carbon dioxide from the blood to the 
lungs. 

Two other exhibits also are well along in the 
planning stages for next year: (1) the brain and 
nervous system, featuring a human brain em- 
bedded in plastic, and (2) the endocrine system. 
Further details will be announced later. 

Finally, small editions of the popular “Life Be- 
gins” exhibit are being built, incorporating most of 
the information in the large exhibit but displaying 
only one fetus embedded in plastic. Other fetuses 
in varying stages of development will be shown 
pictorially. This type of exhibit is extremely light- 
weight and should prove most attractive to those 
medical societies far away from Chicago. 

A.M.A. Plans Two “Nomenclature” Institutes in 58 

So popular have the Nomenclature Institutes 
been that the American Medical Association again 
plans to sponsor two more of these short courses 
during 1958. The first will be conducted March 31 
to April 2 at Tulsa, Oklahoma. The second will 
be held in July in Boston. These three-day meet- 
ings are planned by the A.M.A. as a special ser- 
vice to medical record librarians and others work- 
ing with the Standard Nomenclature of Diseases 
and Operations in the hospital, clinic or doctor’s 
office. Queries should be sent to the A.M.A, 

First Come, First Served 

It’s time for medical societies to begin planning 
for 1958 county and state fairs. The A.M.A. Bur- 
eau of Exhibits urges all medical societies to ar- 
range for bookings of specific health exhibits as 
soon as possible. A number of commitments for 
some of the more popular exhibits have already 
been made. 

Wintertime Fun 

How to live sensibly and still have a good time 
in cold weather is the way of life outlined in a 
new series of radio transcriptions the A.M.A.’s 
Bureau of Health Education will have available 
for use by medical societies early in December. In 
the 13-program series “The Picture of Health,” 
brief dramatizations of typical family life are pre- 
sented. Subjects covered include: general winter 
exposures; snow and ice hazards for pedestrians; 
frostbite and chilblains; skiing hazards; diet; driv- 
ing; household procedures (such as temperature 
and moisture in the room). Dr. W. W. Bolton, 
Bureau associate director, serves as medical con- 
sultant. 
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1957 Survey of County Medical Societies 

Replies to the questionnaires sent to county med- 
ical societies concerning their activities and pro- 
grams have been tabulated and published in book- 
let form by the A.M.A.’s Council on Medical 
Service. The booklet—“1957 Nationwide Survey on 
County Medical Society Activities—contains infor- 
mation on types of county medical society pro- 
grams (such as emergency call systems or griev- 
ance committees), fee schedules, life insurance, 
attendance at meetings and dues. Copies will be 
sent to all county and state medical societies. 
Additional copies may be secured from the Coun- 
cil. 

Trans-Atlantic Conference on Cancer 
Chemotherapy 

Scientists in the United States and Great Britain 
will be joined by the new underseas cable on 
Wednesday, December 4, to exchange information 
on a vital frontier in research, cancer chemother- 
apy. It will be the second trans-Atlantic medical 
conference in history. 

Three world medical centers will be linked— 
Philadelphia, where the American Medical Asso- 
ciation will be convened in its eleventh annual 
Clinical Meeting; London, where a special panel 
will meet in Barnes Hall of the Royal Society of 
Medicine, and Bethesda, Maryland, where the pro- 
gram will be heard by scientists at the National 
Institutes of Health. 

The hour-and-a-quarter conference on “Advances 
in the Chemotherapy of Cancer’ will be sponsored 
by the A.M.A. and the Royal Society of Medicine 
in cooperation with Smith, Kline & French Lab- 
oratories. 

In Philadelphia, arrangements have been made 
so that physicians attending the Clinical Meeting 
can hear the discussions starting at 3 p.m. EST 
over a special high-fidelity system in the Grand 
Ballroom of Convention Hall, scene of the winter 
meeting’s scientific programs. Similar plans are 
being made in London and Bethesda. 

Smith, Kline & French said these trans-Atlantic 
conferences are part of its program to foster in- 
ternational relations in the medical profession. 
Such activities in all professions and walks of life 
were urged by President Eisenhower last year in 
his “people-to-people” address. 


THE ACADEMY OF PSYCHOSOMATIC MEDICINE 

The following officers were elected at the fourth 
annual meeting of The Academy of Psychosomatic 
Medicine held October 17-19, 1957 at the Morrison 
Hotel in Chicago: 

President—Dr. Bernard B. Raginsky, Montreal, 
Quebec, Canada. 

Vice President — Dr. Lester L. Coleman, New 
York City. 

Secretary—Dr. Wilfred Dorfman, Brooklyn, New 
York. 
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Treasurer—Dr. George F. Sutherland, Baltimore, 
Maryland. 

Historian—Dr. Maury Sanger, Brooklyn, New 
York. 

President-Elect—Dr. William S. Kroger, Chicago, 
Illinois. 


AMERICAN ROENTGEN RAY SOCIETY 


At the fifty-eighth annual meeting of the Amer- 
ican Roentgen Ray Society, held in Washington, 
D. C., October 1-4, the following chief officers 
were elected to serve through 1957-1958: 

President-Elect—Barton R. Young, M.D., Ger- 
mantown, Pennsylvania. 

Secretary—C. Allen Good, M.D., Rochester, Minn- 
esota. 

Treasurer—Robert K. Arbuckle, M.D., Oakland, 
California. re-elected. 

Chairman, Executive Council — Wilbur Bailey, 
M.D., Los Angeles, California. 

Wendell G. Scott, M.D., St. Louis, Missouri, as- 
sumed the office of the presidency upon the first 
session of the Society’s meeting, October 1. 

The 1958 meeting will be held in Washington, D. 
C., September 27—October 3, in the Shoreham 
Hotel. 


PAN AMERICAN SANITARY BUREAU 


Nuclear radiation in all its forms is generally 
harmful to living organisms, and the radioactive 
contamination of any inhabited area presents a 
major public health problem which must be solved, 
if nuclear energy is to be fully utilized. All medi- 
cal and public health workers must, therefore, be 
trained to meet the new demands made on them, 
according to the World Health Organization’s Ex- 
pert Committee on Professional and Technical 
Education of Medical and Auxiliary Personnel. 

During its fourth session just held in Geneva 
under the chairmanship of Sir Ernest Rock of Carl- 
ing, London, the Committee drew up a training 
schedule for all categories of public health per- 
sonnel. This will bring hospital administrators, in- 
dustrial hygiene workers, sanitary and hydraulic 
engineers, veterinary health officers, mental health 
specialists, and public health nurses back to school 
for periods ranging from one day to several weeks 
to learn how to protect the public against radia- 
tion. The same type of training is envisaged for 
public health workers now undergoing their basic 
studies. 

Fundamentally, the Committee stated, the ap- 
proach must be one of prevention through the lim- 
itation or elimination of exposure, since, at the 
present time, there is no entirely satisfactory 
method for alleviating the effects of radiation in- 
jury once it has been sustained, except in certain 
late cases through plastic surgery. 
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AMERICAN FOUNDATION FOR 
ALLERGIC DISEASES 


Announcement of post-doctoral fellowships in re- 
search and clinical allergy for two years each has 
been made by the American Foundation for Al- 
lergic Diseases. 

Stipend: first year, $4,500; second year, $4,750; 
laboratory expenses for the two-year period, $750. 

Candidates must be graduates of approved medi- 
cal schools and must have completed one or two 
years of graduate training requiring as a pre- 
liminary to certification by the Board of Internal 
Medicine or Pediatrics; they are to divide their 
time between research and clinical training and, in 
the second year, teaching. This training will be 
credited toward the Sub-specialty in Allergy by 
the Board of Internal Medicine and the Board of 
Pediatrics. 

Requests for applications should be sent directly 
to one of the following in whose field the candidate 
would like to work: Dr. Colin M. MacLeod, Profes- 
sor of Research Medicine, University of Penn- 
sylvania, 820 Maloney Clinic, 36th and Spruce 
Streets, Philadelphia 4, Pennsylvania; Dr. Herman 
N. Eisen, Professor of Medicine (Dermatology), 
Washington University School of Medicine, 600 
South Kingshighway, Saint Louis 10, Missouri. 


AMERICAN COLLEGE OF CHEST PHYSICIANS 


The Fifth International Congress on Diseases of 
the Chest, sponsored by the American College of 
Chest Physicians, will be held in Tokyo, Japan, 
September 7-11, 1958. The Congress will be pre- 
sented under the patronage of the Government 
of Japan and the Japan Science Council. The Con- 
gress has been endorsed by the Japan Medical 
Association. 

Eminent scientists from countries throughout the 
world will participate in discussions on a variety 
of subjects. The proceedings will be simultaneously 
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interpreted into the three official languages for 
the Congress—Japanese, French, and English. 

The registration fee for each physician attending 
the Congress is $25.00 (U. S. currency) and $10.00 
for each family member accompanying the phy- 
sician. 

For additional information write: Mr. Murray 
Kornfeld, Executive Director, American College of 
Chest Physicians, 112 East Chestnut Street, Chica- 
go 11, Illinois. 


U. S. ATOMIC ENERGY COMMISSION 


In order to help speed up the peaceful uses of 
nuclear energy throughout the world, the Atomic 
Energy Commission is participating in and sup- 
porting conferences which bring together in the 
United States groups of leading scientists from 
friendly nations for topical discussions on special- 
ized atomic energy subjects. 

This is the Atomic Energy Commission’s re- 
sponse to a need, expressed by many scientists, for 
an opportunity to discuss the many unclassified 
problems and developments in atomic energy which 
cannot be taken up in the broad Geneva-type con- 
ference. 

Not only will American scientists benefit from 
the exchange of ideas on scientific advances, but 
it is hoped that these discussions will do much to 
lower the barriers which impede the interchange 
of information among friendly powers. 

These conferences generally will be sponsored 
by private institutions in this country. They will 
cover various aspects of physics, chemistry, biol- 
ogy, medicine, and other sciences relating to nu- 
clear energy. 

The Fifth International Conference on Low 
Temperature Physics and Chemistry, held at the 
University of Wisconsin in August, and the In- 
ternational Conference on Neutron Physics and 
Chemistry, held at Columbia University in Sep- 
tember, were among the first meetings in which 
the AEC took part and supported. 
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The Month in Washington 


Several months in advance of the return 
of the Eighty-fifth Congress for its elec- 
tion-year second session, influential figures 
in the field of health in both the executive 
branch of the government and in Congress 
were being heard with regard to what 1958 
has in store for the medical profession. 

Because of the roles they play in the 
Capital, their views are worth more than 
passing notice. One is the chairman of the 
important health appropriations subcom- 
mittee of the House, Rep. John Fogarty 
(D.,R.I.). He used as a forum for his 
prophecies the annual convention of the 
American Hospital Association. 

Other prognostications came from Dr. 
Aims C. McGuinness, special assistant for 
health and medical affairs to Secretary 
Folsom of the Department of Health, Edu- 
cation, and Welfare. Dr. McGuinness spoke 
out at a dedication ceremony of a new 
chronic disease and rehabilitation facility 
in Maine. 

Mr. Fogarty places at the top of his pre- 
dictions some action on federal construc- 
tion aid to medical schools. The Rhode 
Island Democrat has his own bill on the 
subject, although there are others pending. 
Comments Mr. Fogarty: “. .. the shortage 
of health education facilities today is prob- 
ably the most serious bottleneck in our 
whole medical system ... These schools... . 
fall far short of accomodating the fully 
qualified and competent young men and 
women in America who are anxious to train 
and qualify in medical, dental, and public 
health fields.” 

The record of the past several years has 
shown that no member of the House is 
listened to more carefully when it comes to 
health than Mr. Fogarty. His philosophy in 
the health field is worth noting: “It is now 
generally accepted that the health of our 
people is a major national resource and that 
the government, therefore, has a direct re- 
sponsibility for the health of everyone.” 

Dr. McGuinness also spoke out strongly 
for federal aid to medical schools. Failure 
to meet the needs of the schools, he told his 
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audience, would be “the worst kind of 
economy.” He feels that the administration 
proposal for $225 million in construction 
grants would bring classrooms and research 
laboratories “much closer to current and 
projected needs.” 

While neither man had any specific legis- 
lative proposals to make in the field, both 
foresee a growing role for hospitals in the 
practice of medicine. Dr. McGuinness put 
it this way: “General hospitals must broad- 
en their services and achieve greater co- 
ordination. The term ‘hospital care’ should 
include not only bed care but diagnostic 
service as well as service to ambulatory 
patients.” 

Mr. Fogarty, looking ahead 25 years, said 
it was safe to predict that virtually every 
general hospital in the nation will be pro- 
viding at least as much preventive service 
as curative service. “You are, in fact, mov- 
ing closer each moment to the day when 
hospitals will be the focal point of health 
services for all of us, throughout our en- 
tire lives.” 

The same day that Mr. Fogarty was 
urging the hospitals to use the basic Hill- 
Burton hospital construction program to 
meet future health needs, the AHA House 
of Delegates approved a set of legislative 
proposals to present to the next session. 

They would accomplish the following: 
(1) extend the act for five years beyond 
June, 1959, (2) authorize matching Hill- 
Burton funds for renovation and repairs of 
hospital plants, (3) set up loan authority 
so that hospitals not desiring grant money 
could borrow construction and renovation 
funds at very low interest rates (from 1!» 
to 2 per cent). The House also urged a 
grants program to hospitals with nursing 
schools and to other nurse institutions for 
professional education, exclusive of con- 
struction grants. 


Notes 

One committee of Congress knows months 
in advance just exactly what it plans to do 
the day Congress reconvenes. The tax-writ- 
ing House Ways and Means Committee has 
set hearings starting January 7 on possible 
tax reductions next year. 

Included on the agenda will be testimony 
from various organizations on the Jenkins- 
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Keogh bills for allowing tax deferments for 
money paid into retirement plans. The 
American Thrift Assembly, which is backed 
by the American Medical Association and 
other professional and business groups, 
plans to be heard at some time during the 
30 days of hearings. 
* * 


Veterans Administrator Harvey Higley 
believes that the public is losing interest in 
the veteran and his problems, and that 
some doctors no longer hesitate to attack 
medical care for veterans, particularly 
those with non-service-connected disabili- 
ties. Mr. Higley spoke at the annual Amer- 
ican Legion convention. 

* 


Health directors of 21 American repub- 
lics, holding their annual Pan American 
Sanitary Organization meetings here this 
fall, voted a $3 million budget for the Pan 
American Sanitary Bureau’s 160-odd health 
projects for next vear. 


Healing of Donor Sites Speeded With Furacin 

Donor sites from which skin grafts are removed 
with a dermatome offer excellent opportunities 
for the study of wound healing. Such a study has 
recently been reported by J. V. Jeffords, M.D., 
and Robert F. Hagerty, M.D., from the Depart- 
ment of Surgery of the Medical College of South 
Carolina, Charleston. Color photograph records of 
the healing process add to the value of their data. 

The surgeons were interested in making a quan- 
titative and qualitative comparison of the effects 
of Furacin Soluble Dressing and an aseptic tech- 
nique, using petrolatum-impregnated fine mesh 
gauze on the healing of the donor sites. They found 
much better results with Furacin, the percentage 
of epithelization being higher in the Furacin- 
treated sites, This was probably due in part to 
suppression of secondary bacterial infection. 

In 38 patients, 50 donor sites each were dressed 
half with gauze (unbleached muslin) impregnated 
with Furacin Soluble Dressing (Eaton) and half 
with petrolatum gauze. The average percentage 
of epithelization of sites dressed with Furacin 
gauze was 90.2 per cent as compared with 80.3 
per cent with the control gauze. The frequency of 
adherence of the epithelizing surface of the wound 
to the fine mesh gauze impregnated with Furacin 
Soluable Dressing was less than with petrolatum. 
No evidence of sensitization to Furacin was noted 
in this study. 

(Jeffords, J. V., and Hagerty, R. F.: The heal- 
ing of donor sites. Ann. Surg. 145:169 (Feb.) 
1957.) 
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BOOK REVIEWS 


New Research Techniques of Neuroanat- 
omy: A Symposium Sponsored by the Na- 
tional Multiple Sclerosis Society. Edited 
by William F. Windle. 108 pages, with 25 
illustrations. Price, $4.75. Springfield, 
Illinois: Charles C Thomas, Publisher, 
1957. 

This book records the talks given at a symposium 
sponsored by the National Multiple Sclerosis Society. 
There are nine contributors. The methods discussed 
include electron microscopy, two modifications of 
older silver impregnation methods, tissue culture 
(hardly a new technique), blood flow studied by 
radio-autography, and some histo-chemical methods. 
For the most part, the details of the methods are 
discussed more extensively than the results. The 
latter are available elsewhere in better form and 
greater clarity. These methods appear to hold 
promise for the future, but the meaning of much 
of the material is not revealed in this presentation. 
The use of words such as “adielectronic,” “maientic,” 
and “post-osmicated” does not help the reader. 


Methods in Surgical Pathology. By Henry 
A. Teloh, M.D. 127 pages. Price, $4.75. 
Springfield, Illinois: Charles C Thomas, 
Publisher, 1957. 

This handbook contains chapters devoted to op- 
erating room procedures, gross examination, frozen 
section, records, culture methods, prognosis, and 
a procedure for various organs that are presented 
to the laboratory for analysis. The appendix in- 
cludes protocols of gross and microscopic exami- 
nation followed by diagnosis. 

The large print and directive style should make 
the book a convenient and valuable guide, especial- 
ly for residents. Although the presentation by 
necessity is detailed, the lengthy discussion and 
repetitious form make for tedious reading. Em- 
phasis is properly placed on prognosis and the 
need to quantitate pathologic change. 


Anesthesiology and Related Problems. 
Edited by Otto V. St. Whitelock. 181 
pages. Price, $4.00. Annals of the New 
York Academy of Sciences, Vol. 66, Art. 
4, pages 841-1022, 1957. 

Of interest primarily to the surgeon and to the 
anesthesiologist, this symposium is given by 26 
authorities. The 16 articles fall into four parts: 
geriatric anesthesia, controlled respiration, fluid 
and electrolyte balance, and hypotension. 

Intriguing subjects, such as mechanical respira- 
tors and the effects of pressure breathing on the 
pulmonary circulation, are discussed. The question 
of possible harmful effects of respiratory alkalosis 
due to manual hyperventilation is dealt with in 
some detail. Dr. Harris’ clear discussion of prob- 
lems in fluid and electrolyte therapy in pediatric 


at 
i 


November, 1957 


surgery is of interest to anyone who treats hos- 
pitalized children. The article by Dr. Burstein on 
adrenocortical insufficiency presents examples of 
proper and improper preparation of the steroid- 
treated patient. Zweifach and Hershey, in their 
article on protective mechanisms in shock, leave the 
reader hanging in mid air, as no special conclu- 
sions are drawn. And who can rightly draw many 
definite conclusions on this subject, except that 
there is a need for further study? Dr. Barber 
presents a practical review of nutritional and 
hematologic problems in the geriatric patient. 
Nearly every physician would find this sym- 
posium worth-while reading. Many anesthesiol- 
ogists would want to add it to their bookshelves. 


The Bases of Treatment. By Neuton S. 
Stern, M.D., and Thomas N. Stern. 176 
pages. Price, $4.75. Springfield, Illinois: 
Charles C Thomas, Publisher, 1957. 

This book, as stated in the introduction, is not 
intended as a materia medica, with specific 
remedies for various diseases, but is rather a 
somewhat philosophic discussion of the general 
principles upon which therapy is based. Part I 
begins with an excellent chapter on the importance 
of confidence in the physician, and sound advice 
on how to win and deserve the confidence of the 
patient and his family. Other chapters deal with 
diagnosis as a basis of treatment; disease as a 
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dynamic process; and disease as a disturbed phys- 
iologic process. Part II, Care of the Patient, dis- 
cusses fluid and electrolyte balance, diet, the com- 
fort of the patient, and philosophic considerations 
in the use of drugs. Part Ili, Special Cases in 
Therapy, takes up prevention of disease, iatrogenic 
disease, and psychotherapy. 

The book should be helpful to students and 
practitioners as presenting fundamental principles 
of treatment, which should hold good through the 
years. It is not intended as a volume on current 
therapy. 


The Medical Interview: A Study of Clin- 
ically Significant Interpersonal Relations. 
By Ainslie Meares, M.B.B.S., B. Agr. Sc., 
D.P.M. 117 pages. Price, $3.50. Springfield, 
Illinois: Charles C Thomas, Publisher, 1957 

The author, a practicing psychiatrist, states in 
the introduction that “The medical interview is 
distinct from medical history-taking on the one 
hand, and the psychiatric interview on the other. 
It refers to the discussion which takes place when 
it is some problem rather than a symptom which 
brings the patient to consultation.” He then dis- 
cusses the motives that send patients for advice; 
the importance of rapport between doctor and pa- 
tient; ways of encouraging patients to express their 
fears and conflicts; and the power of suggestion, 
rightly used. 

The aim of the book, as stated on the cover, is 
commendable: “To help patients by the simple 
procedure of talking to them.” Unfortunately, 
a formidable language barrier is apt to discourage 
the reader at the beginning. There is much good 
advice in the book, but it has to be dug out from 
a tangled mass of words, too many of them un- 
necessarily long and technical. 


The Care of The Expectant Mother. By 
Josephine Barnes, 270 pages. Price, $7.50. 
New York: The Philosophical Library, 1957. 

This monograph consists of three parts: first, 
a short section on normal anatomy and physiology 
of pregnancy; second, nine chapters on abnormal 
gestation; and finally, ten chapters concerned with 
diseases complicating pregnancy. The latter two 
sections are a veritable Cook’s tour of pregnancy 
complications, a situation that of necessity limits 
detailed description of disease entities or manage- 
ment in a volume of this size. 

The text is considered inadequate as a synopsis 
ef obstetrics and too limited in its scope to serve 
as a textbook for medical students. Perhaps the 
most legitimate application of this volume is in 
nursing or midwife training, where comprehensive 
coverage of the various topics discussed is not 
required. The text is considered clear and accurate 
and the management of obstetric problems is con- 
servative. Illustrations are adequate and the format 
attractive. 
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Application 
FOR SPACE IN THE SCIENTIFIC EXHIBIT 


1958 Annual Meeting Medical Society of the State of North Carolina 
Asheville City Auditorium Asheville, N. C. May 4, 5, 6, 7, 1958 


Fill Out and Mail to: SPACE AS RESERVED BY EXHIBITOR 
EVERETT BUGG, M.D., Chairman 
Committee on Scientific Exhibits 3 
Broad and Englewood Streets 


Durham, N. C. 


(Applications for space should be 
received before January 15, 1958) 


Dimensions and structure of Medical Society 


of the State of North Carolina Scientific booth 


are shown in accompanying illustration. 


1. Title of Exhibit: 


Description or nature of exhibit: (Attach brief description to this blank). 


2 
3. Will you require shelf space? 


. Give approximate amount of back wall space needed. (Included in total space is two 


side walls of four feet in depth) 


Name of institution co-operating in the exhibit (if desired) 
Name of exhibitor: 


. Title: 


. Address (Street & No. 
(a) First Associate 
(b) Second Associate 


The Medical Society of the State of North Carolina will provide without cost to the 
exhibitor the following: Exhibit space, sign for booth and current; provided all items are 
approved in advance by the committee. 


Cost of transporting exhibits to and from the meeting must be borne by the individ- 
ual exhibitor as well as costs of cards, signs, etc., which are a part of the exhibit. 


View boxes, furniture, decorations, etc., may be rented, if desired, by applying di- 
rectly to Howard Hoover Display Company, P.O. Box 5375, Station E., Atlanta 7, Ga., who 
supply equipment for the annual Medical Society of the State of North Carolina meeting. 
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Inu Memoriam 


CLARENCE N. PEELER, M.D. 
WHEREAS, By the death of Doctor C. N. Peeler 
on August 28, 1957, the Mecklenburg County Medi- 
cal Society was deprived of one of its oldest mem- 
bers and one of its past presidents; and, 

WHEREAS, in his long and distinguished care- 
er, he was always a faithful attendant at the meet- 
ings of the Society and a frequent contributor to its 
proceedings; and, 

WHEREAS, In his professional and personal! life 
he consistently reflected the finest traditions of 
medicine; and, 

WHEREAS, Not only because of the above at- 
tributes but because of his innate thoughtfulness, 
kindliness and tolerance he was one of the most be- 
loved and respected members of this Society; 

Be It Therefore Resolved That we extend to the 
family our profound regret in our mutual loss but 
at the same time being mindful of a happier side, 
viz., that this is a better medical society, his com- 
munity a better community, his Church a _ better 
church, his beloved Wake Forest a better college, 
and his state a better state because of his sojourn 
here; 

And Be It Further Resolved That a copy of these 
resolutions be incorporated in the permanent files 
of the Society and a copy be forwarded to his family. 


JOHN WATTS FARTHING, M.D., F.A.CS. 

Wilmington and Eastern North Carolina, along 
with the medical profession, suffered a tragic loss 
upon the death of Dr. John Watts Farthing, July 27, 
1957. Dr. Farthing, only 48 years of age, had been 
in declining health for several months preceding his 
unexpected death from cardiorespiratory complica- 
tions. 

Dr. Farthing was born in Pittsboro, North Caro- 
lina, March 3, 1909, the son of Dr. and Mrs. L. E. 
Farthing. He grew up in Wilmington, where his 
father was a prominent physician for many years. 
Following graduation from New Hanover High 
School, he matriculated at the University of North 
Carolina and, upon graduation in 1929, entered the 
Medical School of the University of Pennsylvania. 
An honor student, he graduated in 1933, served as 
an intern in the Hospital of the University of 
Pennsylvania from 1933-1935, and then advanced 
to a fellowship in surgery at the Mayo Clinic. Upon 
the completion of his surgical training, with an 
M.S. in Surgery, 1938, he returned to Wilmington 
and began the practice of general surgery. 

A successful surgical practice developed and con- 
tinuously progressed up to his retirement in 
January, 1957, because of failing health. He felt 
that physically he was no longer able to give his 
patients the untiring and unexcelled care which had 
characterized his entire surgical career. 

Fellowship in the American College of Surgeons 
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was achieved in 1942; membership in the New Han- 
over County Medical Society, North Carolina, 
American Medical Association, the Southeastern 
Surgical Congress, the North Carolina Surgical 
Association, and the Society of Railroad Surgeons 
was bestowed upon him, and valuable, untiring 
service to them continued through the years. He 
was an attending surgeon, James Walker Memorial 
Hospital, former chief of staff, and consulting sur- 
geon, Community Hospital, Wilmington. 

Dr. Farthing was a deacon in the First Presby- 
terian Church of Wilmington, a 32nd Degree Mason, 
an active member of the Civitan Club, and was 
active in numerous other civic organizations, His 
was an active role in the community life of this 
area. 

Now therefore it is moved, seconded, and adopted 
that this resolution and expression of our bereave- 
ment and loss at the passing of our colleague and 
friend be sent to the family of the late Dr. John 
Watts Farthing. Furthermore, this resolution shall 
be entered into the minutes of this Society, with 
copies to be transmitted to the Medical Society of 
the State of North Carolina and the American Col- 
lege of Surgeons. 

Adopted this 18th day of September, 1957. 
S. E. Warshauer, M.D. 
E. J. Wells, M.D. 
New Hanover County Medical Society 


ANNIE THOMPSON SMITH, M.D. 
Dr. Annie Thompson Smith was born in Evington, 
Virginia, on May 14, 1894. Her family moved to 
Durham about 1901. She attended the Durham City 
Schools and graduated from the Durham High 
School in 1912. She graduated from Trinity College, 
Durham, North Carolina, in the Class of 1917, with 
a B.A. degree. She received her M.A. degree in 1918. 
She took her first two years of medicine at the 
University of North Carolina Medical School and 
the last two years at the University of Illinois, 
from which she was graduated in 1923. She spent 
two years as an intern at St. Francis’ Hospital, 
Evanston, Illinois, and several summers at the 
University of Michigan, Ann Arbor, and at Wash- 
ington University, St. Louis, doing postgraduate 
work. She was a resident at the West Philadelphia 
Woman’s Hospital in Philadelphia for six months 
before coming to Durham to practice medicine in 
April, 1926. For several summers after coming to 
Durham, she attended Post-Graduate Hospital in 
New York. After beginning her practice in Durham 
in April, 1926, she carried on an active general 
practice until a few months prior to her death. 
She was interested in all sorts of civie activities. 
She was a charter member of the Business and 
Professional Women’s Club. She was a charter mem- 
her of the Altrusa Club and helped organize it. 
She was active in the American Association of Uni- 
versity Women. She was a member of the Durham- 
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Orange County Medical Society and of the Academy 
of General Practice. At one time she was very ac- 
tive in Girl Scouting. She was an active member of 
the Presbyterian Church. She was active in the 
charity service at Lincoln and at Watts Hospitals. 
She did outstanding service in the well-baby clinic 
at Lincoln Hospital and took a sincere interest in 
the parents at the clinic. As the first woman to 
practice medicine in Durham, she was active in her 
chosen profession and carried on a large private 
practice. 

To say that Annie Thompson Smith was a good 
doctor does not begin to express what one would like 
to say about her. She was well informed. She gave 
her patients her best, and she never hesitated to 
call for consultation when she felt that she needed 
it. She gave freely of her time and service and 
spent hours in free clinics without thought of re- 
compense. Her patients loved her. She read, she 
loved music, and she was tremendously interested 
in the humanities. She believed that woman should 
hold a dignified place in her profession. It is doubt- 
ful if anyone ever heard her say an unkind word 
about any person. She was as free from prejudice 
and bias as any person could be. She believed in the 
Hippocratic Oath and followed it closely. Her pa- 
tients and her friends came first. There was nothing 
selfish in her makeup. When her friends were right, 
she praised them; when they were wrong, she told 
them. 

She did not write a biographical sketch of her 
last illness. There will be no book to celebrate the 
last battle that she fought, but she faced this battle 
with a courage that could not have been excelled. 
The fact that she lived by the Hippocratic Oath is 
correct, but another man that she followed more 
closely than she did Hippocrates was a man called 
Christ. She lived as He would have wanted her to 
live. 

J. Kempton Jones, M.D. 
Secretary, Durham-Orange 
County Medical Society 


WILLIAM T. SHAVER, M.D. 

On July 16, 1957, death came to our friend and 
colleague, Dr. William T. Shaver of Albemarle. The 
medical profession and his community suffered a 
severe loss in the death of Dr. Shaver, which oc- 
curred as a result of a coronary occlusion at his 
home. 

William Trantham Shaver was born July 30, 1893, 
in Salisbury, North Carolina, and received his earlier 
schooling in the Salisbury schools. He attended the 
University of North Carolina and was graduated 
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from the University of Maryland School of Medicine 
in 1919. He completed his surgical residency at 
Maryland General Hospital in Baltimore. He _ be- 
gan his practice of surgery in Badin, North Caro- 
lina, in 1920, later moving to Albemarle in 1926, 
where he established a surgical clinic. For 22 years 
he served as medical director of the Yadkin Hospi- 
tal, in addition to carrying on his practice of sur- 
gery. 

He was married to Miss Ada Worsham, and from 
this marriage there was one child, a daughter, Mrs. 
Laura Maie Shaver Pettee, of Wilmington, North 
Carolina. 

Honors and responsibilities rested lightly on the 
shoulders of this physician, and he carried both with 
great dignity and with pride. He will long be re- 
membered by many for his work, especially with the 
youth of this community. His service as county 
chairman of the Morehead Scholarship Foundation 
and his interest and participation in the American 
Legion Junior Baseball program are only two of the 
facets of youth that shine brighter as a result of his 
life. 

The medical profession was considerably advanced 
by his wise counsel and guidance. He was a past 
president of the Stanly County Medical Society, a 
past president of the Seventh District Medical 
Society, and was chief of staff of the Stanly County 
Hospital in 1953. He was firm in his decisions and 
uncompromising in his duty; but, withal, he had a 
rare sense of humor which stood him in good stead 
whenever difficult decisions presented themselves. 

In the death of Dr. Shaver, the Stanly County 
Medical Society, and the community in which he 
served lost one of the real doctors of the “old 
school.” He was both a scholar and a true gentle- 
man. Of him it might well be said: “His life was 
gentle, and the elements so mixed in him that Na- 
ture might stand up and say to all the world, 
‘This was a man.’” 

In his memory, Be It Resolved that we, as a 
society, extend our deep and abiding sympathy to 
his widow, Mrs. Ada Worsham Shaver, and his 
daughter, Mrs. Laura Maie Shaver Pettee. 

BE IT FURTHER RESOLVED, that a copy of 
this rememberance be given to the members of his 
immediate family, a copy sent to the NORTH CARO- 
LINA MEDICAL JOURNAL, and a copy incorporated 
into the proceedings of this Society. 

Resolutions Committee 

Stanly County Medical Society 
H. L. Murray, M. D., Chairman 
W. H. Freeman, M.D. 

Edward S. Bivens, M.D. 
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CONFIRMED THERAPEUTIC UTILITY 


Pro-Banthine® “proved almost invariably 
effective in the relief of ulcer pain, 


in depressing gastric secretory volume and in 


inhibiting gastrointestinal motility. 


“Our findings were documented by an in- 
tensive and personal observation of these 
patients over a 2-year period in private prac- 
tice, and in two large hospital clinics with 
close supervision and satisfactory follow-up 
studies.”’* 

Among the many clinical indications for 
Pro-Banthine (brand of propantheline bro- 
mide), peptic ulcer is primary. During 
treatment, Pro-Banthine has been shown 
repeatedly to be a most valuable agent when 
used in conjunction with diet, antacids and 
essential psychotherapy. 

Therapeutic utility and effectiveness 


99% 


of Pro-Banthine in the treatment of peptic 
ulcer are repeatedly referred to in the recent 
medical literature. 
Pro-Banthine Dosage 
The average adult oral dosage of Pro- 
Banthine is one tablet (15 mg.) with meals 
and two tablets at bedtime. 

G. D. Searle & Co., Chicago 80, Illinois. 
Research in the Service of Medicine. 


*Lichstein, J.; Morehouse, M.G.,and Osmon, K. L.: 
Pro-Banthine in the Treatment of Peptic Ulcer. A 
Clinical Evaluation with Gastric Secretory, Motil- 
ity and Gastroscopic Studies. Report of 60 Cases, 
Am. J. M. Sc. 232:156 (Aug.) 1956. 
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KEY MAN AGAINST CANCER 


YOUR OFFICE, DOCTOR, is the “cancer detection center” which we urge all adults 
to visit once a year, and where early diagnosis of cancer can help save many thou- 
sands of lives. It is upon you that we largely rely for the carrying out of many 
aspects of our education, research and service programs. As members of our Boards 
of Directors — on the National, Division and Unit levels — it is your thinking and 
your guidance which are such vital factors in creating and executing our policies 
and programs. 

You, of course, are concerned with all the ills affecting the human body. The 
American Cancer Society deals specifically with cancer. But our mutual concern — 
the tie that binds us inextricably—is the saving of human lives. Through your efforts, 
we may soon say—“‘one out of every two cancer patients is being saved.” Indeed, 
with your help, cancer will one day no longer be a major threat. 
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AcurostaTin V combines Acuromycint V... 
the new rapid-acting oral form of 
Acuromycint Tetracycline... noted for its 
ouistanding effectiveness against more than 
50 different infections...and Nysiatin...the 
antifungal specific. AcHRosTaTIN V provides 
particularly effective therapy for those 
patients who are prone to monilial overgrowth 
during a protracted course 

of antibiotic treatment. 


supplied: 

AcurostaTin V Capsutes 
contain 250 mg. tetracycline 
HC] equivalent (phosphate- 
buffered) and 250, 
units Nystatin. 

dosage: 

Basic oral dosage (6-7 mg. 
per lb. body weight per day) 
in the average adult is 
4 capsules of AcHRosTATIN V 
per day, equivalent to 

1 Gm. of AcHromycin 
*Trademark 


tReg. U.S. Pat. Off. 


Ledorte ) LEDERLE LABORATORIES D!VISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, N, Y, 
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GLENWOOD PARK SANITARIUM 


1904 


Established in 1904 and continuously operated since that date for the medical 
treatment of drug and alcoholic addictions. Located in an attractive suburb of Greens- 
boro where privacy and pleasant surrounding are to be found. 


WorTH WILLIAMS, Business Manager R. M. BUIE, JR., Medical Director 


Address: GLENWOOD PARK SANITARIUM, Greensboro, N. C. 
Telephone: 2-0614 
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(Prednisolone tertiory-butylacetate, Merck) 


for relief that lasts —longer 


In SPRAINS—_ Osteoarthritis 
Acute gouty arthritis 
reduces tenderness, - Bursitis 
{ Tendinitis 
swelling and Trigger finger 
limitation of motion. Trigger points 
Tennis elbow - 
Lumbosacral strain. 
Capsulitis 
Rheumatoid arthritis 
Frozen shoulder 
Coccydynia 
Rheumatoid nodules 
Fibrositis 
Tensor fascia lata syndrome 
Collateral ligament strains 
Sprains 
Radiculitis 


Dosage: the usual intra-articular, 
intra-bursal or soft tissue dose 
ranges from 20 ro 30 mg. depend- 


Anti- inflammatory 00d and extent of 


effect lasts longer Suspension 


T.B.A.—20 mg./cc. of predniso- 


than that provided (8 days—20 mg.) | lone tertiary-butylacetate, in 


5-cc. vials. 


by any other 12, = 


steroid ester 


MERCK SHARP & DOHME 
DIVISION OF MERCK &CO., INC. 
PHILADELPHIA PA. 
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simple, well-tolerated routine for “sluggish” older patients 


one tablet t.i.d. 


DECHOLIN 


“therapeutic bile” 
Establishes free drainage of biliary system —effectively combats bile stasis and 
improves intestinal function. 


Corrects constipation without catharsis—copious, free-flowing bile overcomes tendency 
to hard, dry stools and provides the natural stimulant to peristalsis. 


Relieves certain G.I. complaints — improved biliary and intestinal function enhance 
medical regimens in hepatobiliary disorders. 


DECHOLIN Tablets: (dehydrocholic acid, AMES) 334 gr. 
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The 

Upjohn Company 
announces | 

a major 
corticosteroid 
improvement 


chemical 
changes 

can mean 
major 
therapeutic 
improvements 


e Lower dosage 


The most (% lower dosage 


than 


efficient of all prednisolone) 
es e Better tolerated 
anti-inflammatory 


retention, less 


ste roids gastric irritation) 


Supplied: Tablets of 4 mg., in bottles sn ee 
complete information, consult 


of 30 and 100. your Upjohn representative, 
or write the Medical Department, 
rer ro! EDNISOLONE, U The Upjohn Company, 


Kalamazoo, Michigan. 


Upjohn 
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Prescription for Your Peace of Mind 


Among the many worries of the Professional Man is the worry 
about what will happen if he becomes disabled by sickness or 
accident. Chances are his professional income stops; there’s no boss 
to keep him on the payroll; no 30-day sick leave; no workmen’s 
compensation. Financial disaster might face his family and him- 
self. 


Protection aganist that kind of disaster is the reason for Mutual 
of Omaha’s PROFESSIONAL MEN’S PLAN of accident and health 
insurance. Protect yourself by enrolling now in this plan designed 
to meet the special problems of the Professional Man. 


Full details without obligation. Address Professional Department, 
Mutual of Omaha. 


Largest Exclusive Health and Accident Company in the World. 


G. A. RICHARDSON, General Agent J. A. MORAN, General Agent 
Winston-Salem, N. C. Wilmington, N. C. 
J. P. GILES, General Agent 
Asheville, N. C. 
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Introducing: A NEW significant 
Robins research discovery 
having remarkable efficacy 


in skeletal muscle relaxation 
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Significant Robins research discovery: 


a highly efficient skeletal muscle relaxant 


ROBAXIN — synthesized in the Robins Research Laboratories, and 
intensively studied for five years— introduces to the physician an 
entirely new agent for effective and well-tolerated skeletal muscle 
relaxation. ROBAXIN is an entirely new chemical formulation, with 


outstanding clinical properties: 


© Highly potent and long acting.”® 


© Relatively free of adverse side effects.'”°*°’ 


@ Does not reduce normal muscle strength or reflex activity 
in ordinary dosage. 


© Beneficial in 94.4% of cases with acute back pain 
due to muscle spasm.'**°” 
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(Methocarbamol Robins, U.S. Pat. No. 2770649) 


Beneficial in 94.4% of cases tested 


Highly specific action 


RoBAXIN is highly specific in its action on the When tested in 72 patients with acute back 


internuncial neurons of the spinal cord — with pain involving muscle spasm, ROBAXIN in- 
inherently sustained repression of multisyn- duced marked relief in 59, moderate relief in 
aptic reflexes, but with no demonstrable effect 6, and slight relief in 3 — or an over-all bene- 
on monosynaptic reflexes. It thus is useful in ficial effect in 94.4%.!**"" No side effects 
the control of skeletal muscle spasm, tremor and occurred in 64 of the patients, and only slight 
other manifestations of hyperactivity, as well side effects in 8. In studies of 129 patients, 
as the pain incident to spasm, without impair- moderate or negligible side effects occurred 


ing strength or normal neuromuscular function. in only 6.2%,}:?:3.4.6.1 


CLINICAL RESULTS WITH ROBAXIN IN ACUTE BACK PAIN’ *:*:&7 


No. Duration Dose Response 
of of per day 
Disease entity Cases Treatment (divided) Marked Mod. Slight Neg. Side Effects 


Acute back pain due to 


2-42 days 3-6 Gm. 7 1 i) 0 None, 16; 
Dizziness, 1; 
Slight nausea, 1. 


(a) Muscle spasm secondary 
to sprain 


(b) Muscle spasm due to 13 1-42 uays 2-6 Gm. 8 1 3 1 None, 12; 
trauma Nervousness, 1. 


(c) Muscle spasm due to 4-240 days 2.25-6 Gm 4 1 0 0 None, 5. 


nerve irritation 


(d) Muscle spasm secondary 30 2-28 days 1.5-9 Gm. 24 3 0 3 None, 25; 


to discogenic disease Dizziness, 1; 
and postoperative Lightheaded 
orthopedic procedures Nausea, 2.* 


Miscellaneous (bursitis, 6 3-60 days 4-8 Gm. 6 0 0 0 None, 6. 
torticollis, etc.) 


TOTAL 


*Relieved on reduction 
of dose 
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NOW 


a highly specific skeletal muscle relaxant... 


(Methocarbamol Robins) 


This new drug-—for use in the control of skeletal muscle 
hyperactivity in many disease states manifesting 
neuromuscular dysfunction—is available NOW 

on your prescription at all leading pharmacies. 
Informational literature is available on request. 


Indications: 

Acute back pain associated with: (a) muscle 
spasm secondary to sprain; (b) muscle spasm 
due to trauma; (c) muscle spasm due to nerve 
irritation; (d) muscle spasm secondary to disco- 
genic disease and postoperative orthopedic pro- 
cedures; and (e) miscellaneous conditions such 
as bursitis, torticollis, and related conditions. 


Dosage: 


ApuLTs: 2 tablets 4 times a day to 3 tablets 6 
times a day. 


CHILDREN: Total daily dosage 270 to 335 mg. 
per 10 pounds of body weight, adjusted for age 
and weight, and divided into 4 to 6 doses per day. 


Supplied: 

RosaxIn Tablets (white, scored), each contain- 
ing methocarbamol [3-(o0-methoxyphenoxy) -2- 
hydroxypropyl-1-carbamate], 0.5 Gm. Bottles 
of 50. 


References: 
. Carpenter, E. B.: Publication pending. 
. Carter, C. H.: Personal communication. 
. Forsyth, H. F.: Publication pending. 
. Freund, J.: Personal communication. 


. Morgan, A. M., Truitt, E. B., Jr., and Little, J. M.: 
J. American Pharm. Assn. 46:374, 1957. 


. Nachman, H. M.: Personal communication. 
. O'Doherty, D.: Publication pending. 
8. Truitt, E. B., Jr., and Little, J. M.: J. Pharm. 
& Exper. Therap. 119:161, 1957. 


A. H. ROBINS CO., INC., Richmond 20, Virginia 
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will pay you well 
check 


j 


and double check 


x 


NEWBOR 


N 
Baker to 2 
Parts coo} 
FIRST water, 
Vr WEEK AT HOME — 1] 
Parts coo} Water, Part Baker’, to 


AFTE 
WEEK AT HO 


\ 
go Check these facts! 


Baker's Modified Milk is a complete infant food 
— contains a// requirements for complete infant 
nutrition ... It is available in two time-saving 
forms — easy-to- prepare Baker's Liquid and 
Baker's Powder, the latter particularly adaptable 
for prematures and for complemental and sup- 
plemental feedings. Both forms are low in cost 
— less than a penny per ounce of formula. 


wi Double Check the results you get! 


In the hospital — and at home. 


(Hospital)_} 


BAKER'S MODIFIED MILK 
THE BAKER LABORATORIES, INC. 


Milk Proctusts Exclusively the Madioal, Profgssion 


Main Office: Cleveland 3, Ohie ©@ Plant: East Troy, Wisconsin 


Liquid Powder 


\ 

\ Ww Feeding Directions 

BAKER'S 

ODIF} 

ED MILK Liquid) | 

M 

coo water, Ee. 1 Part ; 

BAKERS BAKERS | 
ODIFIED mits MODIFIED 
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"Nourish the sapling 
to make strong the tree... 
What the child is : 
the man will be.’” 


MW 


©1930 Mead Johnson & Co. 


Newest Pablum Cereal 
is 85% Protein 


Pablum High Protein Cereal is derived from soy beans, 
oats, wheat and dried yeast. This new cereal food contains 
a level of active assimilable protein, 35%, much higher than . vues waa at 
that commonly present in cereal grains. It helps to keep ‘> : 
baby trim. It satisfies baby’s hunger over longer periods of 
time than even foods rich in carbohydrate. 

Like all Pablum Cereals, Pablum High Protein Cereal 
is made by nutritional and pharmaceutical specialists. 


You can specify (Pas Lum) with confidence! 
® 
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ae DW Drodust DIVISION OF MEAD JOHNSON & CO., EVANSVILLE, IND. » Manufacturers of Nutritional and Pharmaceutical Products 


November, 1957 ADVERTISEMENTS 


NICOZOL 


NICOZOL relieves mental 
confusion and deterioration, 
mild memory defects and 
abnormal behavior patterns 
in the aged. 


NICOZOL therapy will en- 
able your senile patients to 
live fuller, more useful lives. 
Rehabilitation from public 
and private institutions may 
be accomplished for your 
mildly confused patients by 
treatment with the Nicozol 
formula. ! 2 


NICOZOL is supplied in cap- 
sule and elixir forms. Each 
capsule or % teaspoonful toa 


contains: 
NORMAL 


Pentylenetetrazol. .100 mg. 


Nicotinic Acid i 
BEHAVIOR 


1. Levy, S., JAMA., 153:1260, 1953 


2. Thompson, L., Procter R., PATTE RN 


North Carolina M. J., 15:596, 1954 


WRITE for FREE NICOZOL 


DRUG SPECIALTIES, INC. 
WINSTON-SALEM 1, N. C. 


for professional samples of 
NICOZOL capsules and literature on 
NICOZOL for senile psychoses. 
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Income for the members of the 
North Carolina Medical Profession 


Pays From The First Day of Medical Attention Dur- 
ing Total Disability and Total Loss of Time Because 
of SICKNESS or ACCIDENT Originating After the 
Effective Dates of Coverages and For As Long As 


Total Disability, Total Loss of Time and Regular Medical Attention Continue 


NOT FOR ONLY 26 WEEKS—NOT FOR ONLY 52 WEEKS 
BUT EVEN FOR YOUR ENTIRE LIFETIME! 


House Confinement not required at any time. 
Accidental loss of hands, feet or eyesight pays monthly benefits— 
not just a lump sum. 


EXTRA BENEFITS—Double monthly benefits while you are hospi- 
talized payable for as long as three months. 

Cash benefits for accidental death. 

Double income benefits if disabled in specified travel accident 
named in the policy. 


OTHER IMPORTANT FEATURES—Waiver of Premium Provision. 
Limited Commercial Air Line Passenger Coverage. No Automatic 
Termination Age During Policy Period. A Special Renewal Agree- 
ment. 


EFFECTIVE DATES OF COVERAGES—EXCEPTIONS 


This policy covers accidents from Noon of the Policy date and sickness originating more 
than thirty days after the Policy Date, unless specifically excluded — except — the policy 
does not cover, and the premium includes no charge for loss which is caused by: war or any 
act of war or while in military service of any country at war; suicide or attempted suicide; 
insanity or mental derangement; travel outside the United States, Alaska or Canada (un- 
less otherwise extended by rider) and ¢ srronautics or air travel other than limited commer- 


cial air line passenger travel. 


(MP 3208) 


UNITED INSURANCE COMPANY OF AMERICA, INSURANCE 


Lifetime Disability Income Dept. 
301 East Boulevard, Charlotte 3, North Carolina. COMP ANY 


| would like more information about your OF AMERICA 
lifetime disability income protection. 
| understand | will not be obligated. Home Office: Chicago 5, Illinois 


Name 

Mail coupon today while 
or attached letterhead. you are still healthy 
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FOR THE ENTIRE RANGE OF RHEUMATIC-ARTHRITIC 


DISORDERS —from the mildest 
to the most severe 


many patients with MILD involvement can be effectively 
controlled with 


MEPROLONE 


many patients with MODERATELY SEVERE involvement 
can be effectively controlled with 


MEPROLONE 


\\ and NOW for patients with 
J SEVERE involvement 


SED TABLETS 


PROLONE 


The first meprobamate-prednisolone therapy 


the one antirheumatic, antiarthritic that 
simultaneously relieves: (1) musclespasm 
(2) joint inflammation (3) anxiety and 
tension (4) discomfort and disability. 


SUPPLIED: Multiple Compressed Tablets 
in three formulas: ‘MEPROLONE’-5— 
5.0 mg. prednisolone, 400 mg. meproba- 
mate and 200 mg. dried aluminum hy- 
droxide gel. ‘MEPROLONE’-2— 2.0 mg. 
prednisolone, 200 mg. meprobamate and 
200 mg. dried aluminum hydroxide 
gel. ‘MEPROLONE’-i supplies 1.0 mg. 
prednisolone in the same formula as 
‘“MEPROLONE’-2. 


MOo) MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., INC, 
PHILADELPHIA 1, PA. 


*MEPROLONE’ is trademark of Merck & Co., Inc, 
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If you could f\visi with a user of the Picker Anatomatic 


Century x-ray unit you'd soon know 
why this remarkable "new way in x-ray" 
machine has come so far so fast. 


He'd probably tell you first how incredibly easy it is to use 
(just dial the body part and set its thickness... 
+ C\ then press the button). He might sigh with 
relief at having no charts to consult, no 
calculations to make (the anatomatic 
principle does all the tedious "figgerin" 
for you). 


He'd probably show you how good 
a radiograph he gets every time 


He might even touch on the peace-of-mind 
that comes of having a local Picker 
office so near, with-a trained Picker 
expert always on call for help and counsel 


and there'd be no mistaking 
the light in his eye when it 
falls on the handsome big-name 
unit whose fine appearance 
adds so much to the 
impressiveness of his office. 


P.S. Somewhere along the line the matter of price would 
come up ..e. he'd most likely comment on how little he paid 
to get so much. Or he might even be among those who rent 
their x-ray machine (Picker has an attractive rental plan, 
you know). 


P.P.S. Next best thing is to call your local Picker man in and 
let him tell you about this great new machine (find him in your 
"phone book) or write Picker X-Ray Corporation, 25 South Broadway, 
White Plains, N. Y. 
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Current Concepts in 


Feeding Newborns 


Successful infant feeding depends on effective 
planning of the newborn’s nutritional regimen. 
The first feeding, 12 hours after birth, may 
consist of a prelacteal solution of KARO® 
Syrup. This should be offered in one or two 
ounce amounts at two hour intervals for 24 to 
48 hours to fulfill the high water requirement 
during the first week of life. Breast feeding may 
be initiated on the second day for five minute 
intervals to obtain colostrum and stimulate 
breast secretion. However, the prelacteal feed- 
ing is continued thereafter and between nursings. 

Artificial feeding is offered on the second 
day if breast feeding is denied. Small infants 
are fed at three hour intervals and large infants 
at four hour intervals. The initial formula usu- 
ally is a low caloric milk mixture to enable 
gradual adaptation of the feeding to the infant’s 
tolerance. Concentration of the formula is grad- 


ually increased at intervals of several days, in 
the absence of digestive disturbances. The in- 
fant should be fed in a semi-reclining position, 
burped during and after feeding, and kept on 
his right side or abdomen undisturbed for an 
hour. 

The same problems of infant feeding recur 
from generation to generation, but sviutions 
may differ with each era. The carbohydrate 
requirement for all infants is as completely 
fulfilled by KARO Syrup today as a generation 
ago. Whatever the type of milk adapted to the 
individual infant, KARO Syrup may be added 
confidently because it is a balanced mixture 
of low molecular weight sugars, readily miscible, 
well tolerated, palliative, hypoallergenic, resis- 
tant to fermentation in the intestine, easily di- 
gestible, readily absorbed and non-laxative. It 
is readily available in all food stores. 


R NEWBORNS 


RMULAS FO 
FIRST FO TO TOLERANCE 


ADAPTED ACCORDING 


FORMULA Il 13.5 cals 
Whole milk 


*Whole Milk 
Karo 
31/2 02. 


FORMULA | 
**Evap. milk 


6 q 4h. 


12.5 cals./oz. F 
4ot. 


ORMULA II 
Evap. mi 


FORMULA u 
FORMULA | Dried milk 


Dried milk 


FORMULA III 16 cal 


s./oz. 
Whole milk dp 
*Whole lacti 
mulas may als 4 
from whole cow’s milk. 
vap. 
**Whole lactic 
mulas may also be 


FORMULA III 18 cals./oz- from evaporated cow 
Dried milk 6 tbsp. 


Adapted from Nelson's Pediatrics, 
Saunders, Phila. 1954 


./ot. 
9 of. 
16 cals./oz 


50 


14.5 cals./oz- 
5 tbsp. 


MEDICAL DIVISION 


CORN PRODUCTS REFINING CO. 
17 Battery Place, New York 4, N. Y. 


acid milk for- 
o be prepared 


cid milk for- 
prepared 
milk. 


Produced by 


Corn Products Refining Co. 
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in spasticity of the GI tract 


with Phenobarbital 


15 mg. 


e is an effective dual antispasmodic 
¢ combining musculotropic and — 

neurotropic action plus mild 


central nervous system sedation 
for “the butterfly stomach.” 


dosage: one tablet before each meal and at bedtime. 


PHENAPHEN PLUS 


Phenaphen Plus is the physician-requested each coated tablet contains: Phenaphen 


j Phe Phenacetin(3gr.). . 194.0 mg. 
combination of naghen, Acetylsalicylic Acid (2% gr.) . 162.0 mg. 


histaminic and a nasal decongestant. Phenobarbital (% gr.) 
y Hyoscyamine Sulfate . . 


y Prophenpyridamine Maleate . . 
Available on prescription only. Zi Phenylephrine Hydrochloride . 


LVI 
e 
Pavatrine 
fq 125 mg. 
(| 
49 “A 
: 
- 
SEARLE 
i ASIATIC 
HEAD COLD FLU 
—" 
5 
die. 
| 
mg. 
Y, plus 
12.5 mg. 
10.0 mg. 


For anxiety, tension 
and muscle spasm 
in everyday practice. 


well suited for prolonged 
therapy 


well tolerated, relatively 
nontoxic 


no blood dyscrasias, 
liver toxicity, Parkinson-like 
syndrome or nasal 
stuffiness 


RELAXES BOTH 


WITHOUT IMPAIRI 


Miltown 


tranquilizer with muscle-relaxant action 


dicarbamate — U. S. Patent 2,724,720 


Supplied: 400 mg. scored tablets 
200 mg. sugar-coated tablets 


Usual dosage: One or two 
400 mg. tablets t.i.d. 


Literature and samples available on request 


THE ORIGINAL MEPROBAMATE 
% | DISCOVERED & INTRODUCED BY 


LABORATORIES 


NEW BRUNSWICK, NEW JERSEY 


4 

\® 
| 
\\ 
< 1 
4 


Because it replaces half control with full control. 
Because it treats the whole menopausal syndrome. 
Because one prescription manages both the 


psychic and somatic symptoms. 


SUPPLIED: Bottles of 60 tablets. 
Each tablet contains: 


MILTOWN® (meprobamate, Wallace) 
2-methyl-2-n-propyl-1,3-propanediol dicarbamate. 


Two-dimensional 
Conjugated Estrogens (equine 
freatment 


Licensed under U. S. Patent No. 2,429,398. 


DOSAGE: One tablet t.i.d. in 21-day courses with one week rest periods. 
Should be adjusted to individual requirements. 


Samples and literature on request. 


MILTOWN® CONJUGATED ESTROGENS (EQUINE) 
A Proven Tranquilizer A Proven Estrogen 


GA ® 
WALLACE LABORATORIES, New Brunswick, N. J. 


who discovered and introduced Miltown, the original meprobamate. 


400 
0.4 mg. 
. 
0 
ee 
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A private psychiatric hospital em- 
REX BLANKINSHIP, M.D., Medical Director 


loying modern diagnostic and treat- 

proying JOHN R. SAUNDERS, M.D., Assistant 
ment procedures—electro shock, in- Medical Director 

sulin, psychotherapy, occupational THOMAS F. COATES, M.D., Associate 

. MES K. H . M.D., Associ 
and recreational therapy—for nervous 
‘ ; CHARLES A. PEACHEE, JR., M.S., Clinical 

and mental disorders and problems of Psychologist 


addiction. R. H. CRYTZER, Administrator 


Brochure of Literature and Views Sent On Request - P.O. Box 1514 - Phone 5-3245 


PEL 


when anxiety and tension “erupts” in the G., I. tract... 


DUODENAL ULCER 


Meprobamate with PATHILON® Lederle 


Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer . . . helps control 
the “emotional overlay” of duodenal ulcer — without fear of barbiturate loginess, hangover or 
habituation... with PATHILON (25 mg.) the anticholinergic noted for its extremely low toxicity 
and high effectiveness in the treatment of many G.I. disorders. 

Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. Supplied: Bottles of 100, 1,000. 


Trademark ® Registered Trademark for Tridihexethy! lodide Lederle 
LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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hrine 


TRADEMARK 


Convenient plastic, 
unbreakable squeeze bottle. 
Leakproof, delivers 
a fine mist. 


DECONGESTIVE 


Neo-Synephrine® HCl 0.5% 


ANTI-INFLAMMATORY 
Hydrocortisone 0.02% 


ANTI-ALLERGIC 
Thenfadil® HCl 0.05% 


ANTIBACTERIAL 


Neomycwn (as sulfate) 
0.6 mg./ce. 


Polymyzin B 
(as sulfate) 


3000 u/ce, POTENTIATED ACTION for 


better clinical results 


COLDS 
SINUSITIS 
ond ALLERGIC RHINITIS 


(brand of thenyldiamine), 
trademarks reg. U.S. Pat, Off, 
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oblem-eaters, the underweight, and generally below- 
patients of all ages respond to INCREMIN. 


-_INCREMIN offers I-Lysine for protein utilization, and es- } 
sential vitamins noted for outstanding ability to stimulate 
appetite, overcome anorexia. 


Specify INCREMIN in either Drops (cherry flavor) 
‘Tablets (caramel flavor). Same formula. Tablets, highly 
alatable, may be orally dissolved, chewed, or swallowed. 
Drops, delicious, may be mixed with milk, milk formula, 
other liquid; offered in 15 cc. polyethylene dropper 


h INCREMIN Tablet 
each cc. of INCREMIN Drops contains: 


Pyridoxine (Be) 5 me. 
(INCREMIN Drops contain 1% al- 


cohol) 
Reg. U. S. Pat. Off. 


Dosage only 1 INCREMIN TABLET or 10-20 INCREMIN 


LEDERLE LABORATORIES DIVISION 
federte AMERICAN CYANAMID COMPANY! 
“PEARL RIVER, NEW YORK = 
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Avoid “BOTTOM OF THE VIAL’ reactions 


Each cc. of Globin Insulin 
—including the last one— 
provides the same 
unvarying potency. 


Of the intermediate-acting insulins, 
only Globin Insulin is a clear solution. 


24-hour control for the majority 
of diabetics 


GLOBIN INSULIN 


‘B. CO.” 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New “> — 
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NOW- EFFECTIVE STEROID HORMONE 


THERAPY OF RHEUMATIC AFFECTIONS 
WITH GREATER SAFETY AND ECONOMY 


Clinical evidence 
indicates that, in 
Pabalate-HC, the 
synergistic antirheu- 
matoid effects of 
hydrocortisone, 
salicylate, para-aminobenzoate, and ascor- 
bic acid achieve satisfactory remission of 
symptoms in up to 85% of cases studied 


—with a much higher degree of safety 


FORMULA —even when therapy is maintained for 
In each tablet: long periods 
Hydrocortisone (alcohol) ............ 2.5 mg. 
= Each tablet of Pabalate-HC contains 2.5 FOR YOUR 


DOSAGE: Two tablets four times daily. 


PRESCRIPTION 
Additional information on request. 


NOW 


mg. of hydrocortisone — 50% more potent 
than cortisone, yet not more toxic. 


A. H. ROBINS CO., INC. RICHMOND 20, VIRGINIA 
Ethical Pharmaceuticals of Merit since 1878 


8 
Robins 
5 
Hydrocortisone 
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APPALACHIAN HALL 


ESTABLISHED — 1916 
ASHEVILLE NORTH CAROLINA 


An _ Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, rest, convalescence, drug 
and alcohol habituation. 

Insulin Coma, Electroshock and Psychotherapy are employed. The Institution is equipped with complete laboratory 
facilities including electroencephalography and X-ray. 

Appalachian Hall is located in Asheville, North Carolina, a resort town, which justly claims an all around climate 
for health and comfort. There are ample facilities for classification of patienta, rooms single or en suite. 


Won. Ray GRIFFIN, JR., M.D. MARK A, GRIFFIN, SR., M.D. 
Rosert A. GRIFFIN, M.D. MARK A. GRIFFIN, JR., M.D. 


For rates and further information write APPALACHIAN HALL, ASHEVILLE, N. C. 


Castle's “999” AUTOCLAVE 


STOP 
CLIMBING An autoclave 


STAIRS you'll want “right up 


front.” Everything's en- 
closed in a streamline 
casing finished in soft 
decorator colors . . 
Coral, Green or Silver- 
tone. 


Heart Strain 
and Fatigue Simplicity—A cinch to 
with a =o run! The only double- 
Home Elevator , single control for ev- 
erything . . . filling, 
Inclin-ator travels up and down stand-by service, and sterilizing. As easy as push-button 
stairways—Elevette fits snugly : 
radio tuning. 
into closet space. Ideal for in- 
valids and older folks, with safe Speed — Ultra fast! Double shell provides stand-by steam 
push-button controls. Uses or- reserve for day-long sterilizing readiness . . . without 
dinary house current. Used in waiting. 
hundreds of eng te eens Call Safety — Foolproof! Safety door, safety fill, safety 
or write today for free survey. timer, safety valve and cut-off . . . plus all-important 
safety to your patients. 


QHARE Convenience — A joy to own! Big 9x16 inch chamber, 

bulk supply rack, two oversized trays, one 81/2x15 inches. 

ELEVATORS 
Freight & Passenger Elevators , 1 

Greensboro, North Carolina ar ina ompany 

Charlotte @ Raleigh 


Roanoke e Augusta e Greenville 706 TUCKER ST. 217 N DILLARD sT. 
RALEIGH, N. C. DURHAM, N. C. 
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CLINICAL COLLOQUY 


My patients complain that 
the effect of the pain tablet I prescribe 
often wears off in less than 3 hours. 


Why not try the new analgesic 
that gives faster, 
longer-lasting pain relief? 


You mean something that 
doesn't require repeat dosage so often? 
ee 
Yes—it’s called Percodan.® 
It not only works in 5 to 15 minutes but 


one tablet sustains its pain-relieving effect 
for 6 hours or longer! 


How about side effects? 
ee 

No problem. For example, 


the incidence of constipation 
is rare with Percodan.* 


Sounds worth trying— what's the average adult dose? 
One tablet every 6 hours. That’s all. 


Where can I get literature on Percodan? 
er 


Just ask your Endo detailman or write to: 


Endo | ENDO LABORATORIES 


Richmond Hill 18, New York 


*U.S. Pat. 2,628,185. PERCODAN contains salts of dihydrohydroxycodeinone and 
homatropine, plus APC. May be habit-forming. Available through all pharmacies. 
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BRAWNER’S SANITARIUM 


ESTABLISHED 1910 


SMYRNA, GEORGIA 
(SUBURB OF ATLANTA) 


FOR THE TREATMENT OF 
PSYCHIATRIC ILLNESSES AND 
PROBLEMS OF ADDICTION 
Psychotherapy, Convulsive Therapy, Recreational and 
Occupational Therapy 
Modern Facilities 


Georgia Hospital Association, American Hospital Association, 
National Association of Private Psychiatric Hospitals 


JAS. N. BRAWNER, JR., M. D. ALBERT F. BRAWNER, M. D. 
Medical Director Assistant Director 


P.O. Box 218 Phone 5-4486 


both allergic and infectious 


¢ allays bronchial spasm ¢ liquefies tenacious secretions * suppresses allergic manifestations 
The ingredients of Hydryllin Compound are proportioned to provide high therapeutic response. 


Each 4 cc. (one teaspoonful) contains: 

Aminophyllin. . . . . . . 32.0mg. Chloroform . . 8.0 mg. 
Diphenhydramine . . . 
Ammonium chloride . . . . . 30.0 mg. Alcohol 5% (v/v) 
G. D. Searle & Co., Chicago 80, Illinois. 


| SEARLE | Research in the Service of Medicine 
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Functional and Organic Control 


 Gastro-Intestinal 
Irritability and Tension 


MONODRAL 
| with M BA RA 1° 


TABLETS 
Potent ANTISECRETORY ANTICHOLINERGIC SEDATIVE 


Each tablet contains: ; 


Monodral bromide 
Mebaral 


Dependable control of hyperacidity and hyper-— 
motility. Soasmolysis. Prompt and prolonged 
pain relief. Tranquillity without drowsiness. 


Peptic ulcer, 1 or 2 tablets three or four times 
— daily. Other gastro-intestinal disorders, 1 tablet 
three or four times daily. | 


Bottles of 100 tablets. 


Monodral (brand of penthienate) 
and Mebaral (brand of mephobarbital), 
trademarks reg. U.S. Pat. Off. 


h 
ia 
 5Smg. 
32 
mg. ‘= 
| 
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Inhibition of 

vagus nerve by 
MONODRAL with 
MEBARAL results in 
reduction of acidity 
and hypermotility 


Protective coating and mild 
astringent effect of CREAMALIN 
promote healing of peptic ulcer. 


CREAMALIN 


RA 
ves 
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e six years of experience with Pentids in mil- 
lions of patients confirm clinical effectiveness 
and safety 


e excellent results with 1 or 2 tablets t.id. for 
many common bacterial infections 


e may be given without regard to meals 


e economical ... Pentids cost less than other 
penicillin salts 


Just 1 or 2 tablets t.i.d. Bottles of 12, 100 and 500 


NEW! PENTIDS FOR SYRUP. Orange flavored powder 
which, when prepared with water, provides 60 cc. of 
syrup with a potency of 200,000 units of penicillin G 
potassium per 5 cc. teaspoonful. 


Also available: Pentids Capsules, Pentids Soluble Tab- 
lets, Pentid-Sulfas. 


Ai Squibb Quality—the Priceless Ingredient 


“PENTION'® SQUIBG TRADE 


LXV 
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HIGHLAND HOSPITAL, INC. 
Founded In 1904 
ASHEVILLE, NORTH CAROLINA 
Affiliated with Duke University 


A non-profit psychiatric institution, offering modern diagnostic and treatment procedures—insulin, electroshock, ps)- 
chotherapy, occupational and recreational therapy—-for nervous and mental disorders. 


The Hospital is located in a 75-acre park, amid the scenic beauties of the Smoky Mountain Range of Western North 
Carolina, affording exceptional opportunity for physical and emotional rehabilitation. 


The OUT-PATIENT CLINIC offers diagnostic services and therapeutic treatment for selected cases desiring non- 
resident care. 


R. CHARMAN CARROLL, M.D. ROBERT L. CRAIG, M.D. JOHN D. PATTON, M.D. 
Medical Director Associate Medical Director Clinical Director 


Compliments of 


Wachtel’s, Inc. 


SURGICAL 
Protection Against Loss of Income S U P P 8 I E S 


from Accident & Sickness as Well as 
Hospital Expense Benefits for You and 
All Your Eligible Dependents 


ALL PHYSICIANS 
SURGEONS 


COME FROM DENTISTS 


PHYSICIANS CASUALTY & HEALTH 65 Haywood Street 


ASSOCIATIONS ASHEVILLE, North Caroli 
» INO arolina 
OMAHA 31, NEBRASKA P. O. Box 1716 Telephone 3-7616—3-7617 
Since 1902 
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optimal dosages for ATARAX. 
ue on thousands of case histories: 


for these 2S adult dictions 


TENSION SENILE ANXIETY |=MENOPAUSAL SYNDROME ANXIETY PREMENSTRUAL TENSION 

PHOBIA  HYPOCHONDRIASIS TICS FUNCTIONAL G.I. DISORDERS PRE-OPERATIVE ANXIETY | 
HYSTERIA PRENATAL ANXIETY - AND ADJUNCTIVELY IN CEREBRAL ARTERIOSCLEROSIS me 
PEPTIC ULCER HYPERTENSION COLITIS NEUROSES DYSPNEA INSOMNIA 
PRURITIS§ ASTHMA ALCOHOLISM DERMATITIS PARKINSONISM PSORIASIS 


perhaps the safest ataraxic known 


PEACE OF MIND ATARAX 


Supplied: in tiny 10 mg. (orange) ond 25m rors (BRAND OF MYOROXYZINE) 
tablets. Also now available in 1 Tablets Syrup 
tablets. Botties of 100. ATARAX Syrue, 10 mg. 
per tsp., in pint bottles. Prescription only. 


ANXtEryY Ties NOW: SAFE... QUICK 


ATARAX® PARENTERAL SOLUTION 
when Peace of Mind can’t wait 


In daily practice: always have it handy 
* tocalm the acutely disturbed or hysterical patient 
¢ to rehabilitate the alcoholic 


In hospitals: use it routinely 
© to make overwrought patients manageable 
without loss of alertness 
© to allay anxiety and control vomitin: 
before and after surgery and childbirth 
Supplied: 10 cc. multiple-dose vials. The adult dosage is 
: 25 mg. to 50 mg. oe intramuscularly, 3 to 7 mye 
NE | NEW Y! at 4 hour intervals. The moderated dosage level for children 
under 12, when given intramuscularly, has not yet been 
established, and the ora! dosage should be used. 
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Qut-Patient Clinic 
And Hospital For Rehabilitation Of 


The ALCOHOLIC 
| T T U TE MDs Assoclete Medical Director 


447 W. Weshington Sth R. H. Dovenmuehle, MD: Consultant in Psychiatry 


GREENSBORO, In-patients are accepted in state of acute 
NORTH CAROLINA — alcoholism. No waiting period required. 


a Registered by American Medical Association a 


HEAD COLD 


HENAPHEN PLUS 


Phenaphen Plus is the physician-requested each coated tablet contains: Phenaphen 
j ie Phenacetin(3gr.). 194.0 mg. 
Acetylsalicylic Acid (2% gr.) . 162.0 mg. 
histaminic and a nasal decongestant. Phenobarbital (% gr.) 16.2 mg. 
Hyoscyamine Sulfate . . . 0.031 mg. 


plus 
Prophenpyridamine Maleate. . 12.5 mg. 
Available on prescription only. Z Ua Phenylephrine Hydrochloride . 10.0 mg. 


Thompson CHILDREN % 


Homestead Year-round private 
1. home and school for 
School infants, children and 4 
adults on pleasant < 
250 acre farm near Charlottesville. <a 
Write for booklet. 
Mrs. J. BASCOM THOMPSON, Principal ? s 
FREE UNION VIRGINIA 
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among nonhormonal antiarthritics.. 
-unexcelled 


therapeutic potency 


BUTAZOLIDIN’ 


(phenylbutazone Griey) 


In the nonhormonal treatment of arthritis 


and allied disorders no agent surpasses — 
BUTAZOLIDIN in potency of action. | 


Its well-established advantages 
include remarkably prompt action, | 
broad scope of usefulness, 

no tendency to development 
of drug tolerance. Being 
nonhormonal, BUTAZOLIDIN 
causes no upset of normal 
endocrine balance. 


relieves pain, 
improves function, 

resolves inflammation int 
Gouty Arthritis 
Rheumatoid Arthritis 
Rheumatoid Spondylitis 
Painful Shoulder Syndrome | 


being a potent therapeutic: 
agent, physicians unfamiliar with its 


use are urged to send for detailed 
literature before instituting therapy. 


(phenylbutazone 
ORIG): Red coated tablets of 100 mg. 


GEIGY 


Ardsley, New York 
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SAINT ALBANS 
RADFORD, VIRGINIA 


| 


MNO 
LS 


°qAAN 
STAFF 
James P. Kino, M.D. 
Director 


James K. Morrow, M.D. Danie D. Cries, M.D. 
THomas E. Patnter, M.D. James L. M.D. 
Ciara K. Dickinson, M.D. Medical Consultant 


Affiliated Clinics: 


Bluefield Mental Health Center Beckley Mental Health Center Harlan Mental Health Center 
525 Bland St., Bluefield, W. Va. 207% McCreery St. Harlan, Ky. 
David M. Wayne, M.D. Beckley, W. Va. C. H. Crudden, M.D. 

W. E. Wilkinson, M.D. 


@ Modern Treatment Facilities @ Psychotherapy Em- 
phasized @ Large Trained Staff @ Individual Attention 
@ Capacity Limited @ Occupational and Hobby 
Therapy @ Supervised Sports @ Religious Services 
Plus... 

Your patients spend many hours daily in healthful out- 


] door recreation, reviving normal interests and stimu- 
lating better appetites and stronger bodies... all on 
Florida’s Sunny West Coast . 
Rates Include All Services and Accommodations 
Brochure and Rates Available to Doctors and Institutions 


A MODERN HOSPITAL FOR ‘ 
Medical Director—Samuel G. Hibbs, M.D. 
EMOTIONAL READJUSTMENT Medical Director_-WalterH. Wellborn, Jr., M.D. 


TA R re) N P R N GS LO R D A Peter J. Spoto,M.D. Zack Russ, M.D. Arturo G. Gonzalez, M.D. 
ON THE GULF OF MEXICO 5.6. worton, MD. “R-E Phillips, M.D.” Bailey, M.D. 


Phone: Victor 2-1811 
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TUCKER HOSPITAL, INC. 
212 West Franklin Street 
Richmond, Virginia 


A private hospital for diagnosis and treatment of psychiatric and neurol- 
ogical patients. 
Hospital and out-patient services. 


(Organic diseases of the nervous system, psychoneuroses, psychosomatic 
disorders, mood disturbances, social adjustment problems, involutional 
reactions and selective psychotic and alcoholic problems.) 


DR. HOWARD R. MASTERS DR. JAMES ASA SHIELD DR. WEIR M. TUCKER 
Dr. GEORGE S. FULTZ, JR. Dr. AMELIA G. Woop 


Dr. ROBERT K. WILLIAMS 


when anxiety and tension “erupts” in the G. I. tract... 


ILEITIS 


Meprobamate with PATHILON® Lederle 


Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer . . . helps control 
the “emotional overlay” of ileitis — without fear of barbiturate Lopiness, hangover or 
habituation... wi//: PATHILON (25 mg.) the anticholinergic noted for its extremely low toxicity 
and high llectivences in the treatment of many G.I. disorders. 

Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. Supplied: Bottles of 100, 1,000. 


* Trademark ® Registered Trademark for Tridihexethy! lodide Lederle 
LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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EMORY UNIVERSITY SCHOOL 
OF MEDICINE 
Atlanta, Georgia 


Announces 


SIX DAYS 
of 
CARDIOLOGY 


(January 13-18, 1958) 


Major Problems of Heart Disease 
will be discussed by 


Members of the Emory University Faculty 
and the following visitors: 


A. Carlton Ernstene, M.D., 
Chairman, Division of Medicine, 
Cleveland Clinic, Cleveland, Ohio 
Dwight Harken, M.D., 
Assistant Clinical Professor of 
Surgery, Harvard Medical School; 
Surgeon, Peter Bent Brigham Hospital; 
Chief of Department of Thoracic Surgery, 
Mount Auburn and Malden Hospitals, 
Boston, Massachusetts 
Helen B. Taussig, M.D. 
Associate Professor of Pediatrics, 
The Johns Hopkins University 
School of Medicine; Director of 
the Children’s Heart Clinic of 
the Harriet Lane Home, The Johns 
Hopkins Hospital, Baltimore, Md. 
Eugene A. Stead, M.D., 
Professor and Chairman, Depart- 
ment of Medicine, Duke University 
School of Medicine, Durham, N. C. 
Ancel B. Keys, M.D., 
Professor of Medicine, University 
of Minnesota; Director of the Lab- 
oratory of Physiological Hygiene, 
University of Minnesota School of 
Public Health, Minneapolis, Minn. 
Edward S. Orgain, M.D., 
Professor of Medicine, Duke Univ- 
ersity School of Medicine; Director, 
Cardiovascular Disease Service, Duke 
Hospital, Durham, North Carolina 
. Grey Dimond, M.D., 
Professor and Chairman of the 
Department of Medicine; Director 
of the Cardiovascular Laboratory, 
University of Kansas Medical 
Center, Kansas City, Kansas. 
Gene H. Stollerman, M.D., 
Associate Professor of Medicine, 
Northwestern University, Chicago, 
Illinois. 


Tuition fee: $100.00 
rite: Postgraduate Teaching Program, 
Emory University School of Medi- 


cine, 69 Butler Street, Atlanta 3, 
Georgia 


years ago they told me: 


“YOU HAVE LESS 
THAN A YEAR 
TO LIVE!” 


“MUST HAVE BEEN back in 1919 or ’20. 
Hopeless case of diabetes. No known 
cure... 

“BUT HERE I AM. They found a treat- 
ment—insulin—in time. Today, nobody 
has to die of diabetes. 


“CANCER, I know, is a tougher problem. 
But the laboratories can lick that one, 
too—with our support. Already, 
they’re curing people who would have 
been done for a few years ago. Last 
year—thanks to $5,000,000 allocated 
by the American Cancer Society from 
our contributions—they found out a 
lot more . . . though there’s still a long 
way to go. 

““THEY NEED MONEY, though. $5,000,000 
is still less than 4 cents per American per 
year. Not enough. Not enough to find 
the answer fast enough—230,000 
Americans are going to die of cancer 
this year, they say. 

“M NOT RICH, but I gave ’em $50 last 
year—hope to do better this time. 
After all, where would J be if the 
laboratories working on diabetes, that 
time, hadn’t been given enough 
support—?” 


Cancer 
MAN'S CRUELEST ENEMY 


Strike back—Give 
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LXXIII 


is the symbol 
of the 


Standardized 
Tablets 


Quinidine Sulfate 


Natural 


0.2 Gram 
(approx. 3 grains) 
produced by 
Davies, Rose & Co., Ltd. 


By specifying the name, the 
physician will be assured that this 
"standardized form of Quinidine 
Sulfate Natural will be dispensed 
to his patient. 


(Clinical samples sent to physicians 
on their request 


Davies, Rose & Co., Ltd. 


Boston 18, Mass. on 


EVERY WOMAN 
WHO SUFFERS 
IN THE 
MENOPAUSE 
DESERVES 


“PREMARIN: 


widely used 
natural. oral 


estrogen 


AYERST LABORATORIES 
New York, N.Y. ¢ Montreal, Canada 
5645 


+ 
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vy 


| 
CAPSULE 


| 
Each Capsule wet? | 
Acetyl p-ami ai  Salicylamide 


190 CAPS 


evi 


EVERY pout? 
caution: 
oF 
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A NEW, ANALGESIC for safe, effective pain relief 


CONTRAMAL ... . a combination of full For use in stubborn, chronic or intractable pain the potent 


dosage lev f l-ami CONTRAMAL formula is further reinforced with codeine phos- 
and phate in two strengths: ConTRAMAL No. 2—with 15 mg. codeine, 


salicylamide with caffeine - +, to produce and ConTRAMAL No. 3—with 30 mg. codeine. Supplied: 
a high degree of analgesia safely, without Coyrramat—bottles of 100 and 1000 opaque pink and gray 
adverse side effects and without the stom- capsules; ConTRAMAL No. 2—bottles of 24, 100 and 500 opaque 
ach distress often associated with aspirin yellow capsules. Contramat No. 3—bottles of 24, 100 and $00 
administration. opaque scarlet capsules. 


Clinical Samples and literature on request 


CONTRAMAL 
caps” 5 grains 
* > ‘ ioe al CONT! A 
CONTRA™ 
q 3 
AMAL ANALG le Contains 4 
»4PSULE 
Contains 
renol 
ys! RY 1H A 
Pet 4 
yr oft / 
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when anxiety and tension “erupts” in the G. I. tract... 


in spastic 


and irritable colon 


PATHIBAMATE 


Meprobamate with PATHILON® Lederle 


Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer... 


helps control the 


“emotional overlay” of spastic and irritable colon— without fear of barbiturate loginess, hangover or 


habituation . . .w?//: PATHILON (25 


) mg.) the anticholinergic noted for its extremely low toxicity 


and high effectiveness in the treatment ‘of many G.I. disorders. 


Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. 


* Trademark 


Supplied: Bottles of 100, 1,000. 


® Registered Trademark for Tridihexethyl lodide Lederle 
LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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FOR PERSISTENT INFECTIONS 


CHLOROMYCETIN 


COMBATS MOST CLINICALLY IMPORTANT PATHOGENS 


Acquired resistance seldom imposes restrictions on 
antimicrobial therapy when CHLOROMYCETIN (chlor- 
amphenicol, Parke-Davis) is selected to combat gram- 
negative pathogens involving enteric and adjacent 
structures of the urinary tract. The acknowledged effec- 
tiveness with which CHLOROMYCETIN suppresses highly 
invasive staphylococci!-? extends to persistently patho- 
genic coliforms.®-!°-!5 Experience with mixed groups of 
Proteus species, for example, “...shows chloramphenicol 


to be the drug of choice against these bacilli...”!5 


CHLOROMYCETIN is a potent therapeutic agent and, because 
certain blood dyscrasias have been associated with its administra- 
tion, it should not be used indiscriminately or for minor infections. 
Furthermore, as with certain other drugs, adequate blood studies 


should be made when the patient requires prolonged or intermit- 


tent therapy. 
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COMPARATIVE SENSITIVITY OF MIXED PROTEUS SPECIES TO CHLOROMYCETIN 
AND SIX OTHER WIDELY USED ANTIBIOTIC AGENTS* 


80 
CHLOROMYCETIN 78% 


ANTIBIOTIC A 38% 


TIBIOTIC B 
ANTIBIOTIC C 34% 


ANTIBIOTIC D 20% 


ANTIBIOTIC E 10% 


ANTIBIOTIC F 5% 


*This graph is adapted from Waisbren and Strelitzer.1> It represents in vitro data obtained with clinical material isolated between the years 
1951 and 1956. Inhibitory concentrations, ranging from 3 to 25 mcg. per ml., were selected on the basis of usual clinical sensitivity. 
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stops nausea and vomiting— 
mild and severe— 


from virtually any cause 


Compazine 


tablets, ampuls, Spansulet capsules 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, S.K.F. tT.M. Reg. U.S. Pat. Off. for sustained release capsules, $.K.F. 
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